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STANDARDIZED SENNA The Glasgow 
Experiment 
> 


>\— for the aged and 
the infirm 


Experimental Training 
Scheme at Glasgow 
Royal Infirmary 


+ 
Tetanus: a Case Study 
ad 
Children in Court 
+ 
New Group Preliminary 


Training School at 
Halifax 


+ 


Australia’s Flying 
Doctor Service 


+ 


Revision Series for 


A rational approach to the treatment of constipation in the aged and infirm is the Examination Candidates 


use of a neuro-muscular peristaltic stimulant. Senokot produces“... a good imitation 
of normal defaecation” (Lancet, 1952) and provides the means of keeping elderly cases 
comfortable with minimum medication. 


+ 


Royal College of 
Nursing News 
“The new standardized preparations of senna give the best results... The need 


for enemata is reduced—a great advantage when dealing with aged patients.” 
Medical World, 1955, 83, 318 (Post-operative Rehabilitation) 


D 


Granules: 2 0z 2/10; 6 02, 7/9 On N.H.S.: cost about halfpenny a dose. 
Tablets: 50, 2/5; 200, 7/3 Samples and literature on request. 
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Your S.R.N. certificate can open the doors to a whole world of 
new experience—in Queen Alexandra’s Royal Army Nursing 
Corps. Immediately, the responsibilities—and the privileges— 
of commissioned rank can be yours. Ahead there lies a future 
of great interest and professional advancement. Your patients 
are the Army. Wherever they go, you go too throughout the 
world—perhaps to Singapore, 
Malaya, Hong Kong, Paris, Africa, 
Gibraltar, Malta, Jamaica, 
Germany, or on troopships. 4 
Write to the address a i 
below for illustrated ¢ | 
booklet giving full details 





of the opportunities ae h 
and new rates of pa all! 4, 
pay = 


that await you:— 


MATRON-IN-CHIEF, 
WAR OFFICE (AMD4/TN/51/16), 


LONDON, S.W.I. 








q NURSE IN THE SERVICE OF THE QUEEN... | 





QUEEN "ALEXANDRA'S ROYAL ARMY NURSING CORPS 











How 


Heinz Baby Foods 


simplify 
mixed feeding 


The days are gone when mixed feeding involved 
mother in hours of work, sieving and straining 
meat and vegetables for her baby’s dinner. 

To-day, she finds it much more simple and plea- 
sant—when you recommend Heinz Baby Foods 
as soon as baby is I! or 12 weeks old. Baby takes 
his food more readily from a calm and relaxed 
mother, and this should result in happy, contented 
mealtimes that both mother and baby enjoy. And, 
with the 24 varieties of Heinz Baby Foods, 
a mother can give her baby the very best fruits, 
vegetables and meats all the year round. 

All the ingredients used by Heinz are carefully 
selected, prepared in scrupulously hygienic con- 
ditions, and specially cooked to retain the maxi- 
mum nutritional value. Accustoming baby as 
early as possible to this wide range of foods, trains 
growing appetites along healthy lines, 


Further information about Heinz Baby 
Foods will be gladly sent on request. 


Limited, Harlesden, London N.W.10 





Please write to: H. J. Heinz Company 2) pron toy 
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HE FIRST GROUP OF STUDENT NURSES taking the 

experimental scheme of training at Glasgow Royal 

Infirmary entered the School of Nursing at Cleve- 

den Road two years ago. They will take the Final 
State Examination next month but have their third, or 
interne, year as members of the hospital nursing staff to 
complete before becoming State-registered and entitled to 
append the letters R.G.N. after their names. 

Last week the three groups of candidates who are 
{raining under this five-year experimental scheme met to- 
gether at the school (see photograph below). The second 

up of 25 candidates have just completed their first 
year and the third group are about to begin. A summary 
of the curriculum, by the director of the school, appears 
on page 1056. 

The Nursing Times welcomed this experiment most 
warmly when it started in September 1956, and we pub- 
lished an illustrated article on its aims and progress last 
year with our observer’s comments. We expressed the 
hope then that schools of nursing, especially in England, 
would be encouraged to initiate comparable experiments 
but have heard of none as yet. Expense would undoubtedly 
appear to be the major obstacle but if a school can antici- 
pate no ‘wastage’ of student nurses (as in the Glasgow 
experiment) even financial authorities may be prepared 
at least to consider such a scheme with interest. The 
Glasgow scheme is sponsored financially by the Depart- 
ment of Health for Scotland and the Nuffield Trust, for 
the five-year period. If it is successful as an educational 
and training scheme, will 
it be continued after that 
period? 

Many people con- 
tinue to talk of a short- 
age of nurses and many 
schools complain of high 
wastage figures. A serious 
obstacle to recruitment 
lies in the dissatisfied and 
disappointed students 
who for a variety of 
reasons fail to complete 
their training ; while some 
blame this on inadequate 
selection, others on the 
conditions of employ- 
ment while still learning, 


All the students taking the ex- 
perimental training at Glasgow 
Royal Infirmary. 


OM ee) | BO) 


The Glasgow Experiment 
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it remains true that wastage may be blamed both for poor 
recruitment and for the shortage of nurses where it exists. 
The selection of candidates for the Glasgow Royal Infirm- 
ary’s alternative scheme of training is aimed at a group of 
young women, 18-25 years of age, with an educational 
background comparable to that of the student nurses 
taking the ordinary three-year training at the hospital. 
They are not university students though the Universities 
of Glasgow and Edinburgh have shown their interest by 
appointing a professor of medicine and a professor of 
orthopaedic surgery, to serve on the steering committee 
of the scheme. 

The most significant factor in the experimental course 
is that the students reside and study at the school, some 
distance from.the hospital, and during the first two years 
obtain their practical experience in the wards of the Royal 
Infirmary and associated special hospitals under the 
immediate supervision of clinical instructors. 

Thus student status has been: achieved and clinical 
experience is planned with the gradual introduction of the 
student to the needs of patients and the technical skills 
required. 

The course was designed to produce “‘askilful, thought- 
ful and efficient nurse” with a high sense of responsibility 
for the promotion of health, a real’sense of service to man- 
kind and deep loyalty to the nursing profession. We wish 
the candidates every success and hope that in three years’ 
time the course will be a recognized model for many other 
schools of nursing. 
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Topical Notes 


ILO Study of Nursing Conditions 


THE INTERNATIONAL LABOUR ORGANIZATION in 
Geneva has been studying the conditions of work and 
employment of nurses. The World Health Organization 
Expert Committee on Nursing, in its first report in 1950 
(Technical Report Series No. 24) recommended a joint 
investigation with ILO of working conditions of nursing 
personnel, including salaries, hours of work, health con- 
ditions and personnel policies. Subsequently, an ILO 
advisory committee suggested that the shortage of hospital 
and nursing staff could be attributed in part to dissatis- 
faction with their working conditions. In October 1957, 
ILO announced that an international inquiry was being 
undertaken ; the World Health Organization and the Inter- 
national Council of Nurses, among other organizations, 
were consulted and Miss Margrethe Kruse, secretary of the 
Danish Council of Nurses, was appointed by ILO as nurs- 
ing consultant for the inquiry. The governing body of 
ILO is now convening an ad hoc meeting in Geneva from 
October 6-11 to consider the material that has been ob- 
tained. Experts from some 15 countries will be attending 
and Miss Frances G. Goodall, C.B.E., $.R.N., has been 
invited to represent the United Kingdom. Miss Goodall, 
who is chairman of the staff side of the Nurses and Mid- 
wives Whitley Council and economic consultant for Great 
Britain and Northern Ireland to the ICN, was until 
recently general secretary of the Royal College of Nursing. 
Her extensive knowledge of economic and employment 
conditions for nurses in this country will enable her to 
make a great contribution to the work of the Committee. 


Scientific Film Association 


READERS HAVE SHOWN CONSIDERABLE INTEREST in 
recent reviews of various films and filmstrips. The 
Scientific Film Association (of which the Royal College of 
Nursing is a corporate member) issues catalogues of all 
the medical films in existence in this country. These 
catalogues are available for reference in the College 
Library at Henrietta Place and Miss Thompson, the 
College librarian, will be pleased to answer any postal 





LIFTING IN 





Stills from the film. 
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inquiries for films. Schools of nurs; 

may wish to become members of the 
Scientific Film Association themselyes: 
associate membership is one guinea a 
year and corporate membership (up to 
500 students) is two guineas a year, 
Further applications should be made to 
the Association at 3, Belgrave Square 
London, S.W.1. : 


Edith Cavell Homes of Rest 


NURSES WHO HAVE SPENT a restful holiday in one of 
the Edith Cavell Homes of Rest will be glad to learn that 
the result of Miss Anna Neagle’s radio appeal on Sunday, 
August 17, is £1,330 9s. 4d. to date. This is further proof 
of the place for voluntary effort in the welfare state, 


For Ankara Hospital, Turkey 


Miss Mary LE Q. MITCHELL leaves England this week 
to take up a new appointment as director of nursing in 
the Ankara Hospital, Turkey. 
Miss Mitchell took her general 
training at the Nightingale Train- 
ing School, aud after several years 
as a ward sister at St. Thomas’, 
went as a Fulbright scholar to 
Teachers College, Columbia Uni- 
versity, New York, to study 
nursing education and _ thoracic 
surgery. From 1956-58 Miss 
Mitchell was night superintendent 
at St. Thomas’ Hospital. Ankara, 
the capital of Turkey, has a large 
modern training school for nurses; 
Miss Mitchell’s appointment is 
under the sponsorship of the British Council. 





Lifting with Ease— 
LIFTING is an everyday task for nurses and when done 
badly may result in injury to the nurse. Skilful lifting, 
based on understanding of the physiology of movement 
and carried out with smooth co-ordinated rhythm, appears 
simple but it must be learnt correctly and _practis- 
ed consistently. The Ministry of Health, with the help of 
the Central Oftice of Information, has had two excellent 
films made by Kinocrat Ltd., which demonstrate precisely 
and attractively the mechanism of skilful lifting. The 
realization that spinal in- 
jury is a real hazard for 
nurses if faulty actions are 
repeated is most timely. 
The first film, Lifting in 
Hospital (13 min.), has 
already been reviewed in 
the Nursing Times anda 
page of pictures showing 
the Australian method of 
lifting was published on 
May 30. 


THE HOME 


—in the Home 


Part 2, Lifting in 
the Home (11 min.), de- 
monstrates the more diffi- 
cult problem faced by 
district nurses daily. With 
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the help of Casualties Union, typical situations have 
een filmed followed by shots of a demonstration 
team performing the movements required by the 
gorse and her helper (if available). Their exact 
yet graceful movement is convincing teaching and 
gery trained nurse should see both these films, 
however experienced in lifting, for errors of move- 
ment can easily become habitual. The physiology 
ofmovement in lifting is not repeated in the second 
fm but the Australian lift is again shown and as 
this is still not as commonly used in this country as 
itmight be its value should be re-emphasized. The 
Ministry is pleased that some 244 bookings for the 
flm have already been made and 100 filmstrips 





Successful nurses who have just completed the four-month 
course in district nursing organized by the Newcastle upon 
Tyne Corporation. 


sold, suggesting that they are meeting a real need. 
16 mm. copies (only) of both films can be hired from 
the Central Film Library, Government Building, Brom- 
yard Avenue, Acton, London, W.3, at 5s. for the first day 
and Is. for subsequent days; the initial hire charge recurs 
after the seventh day. Copies of both films may be pur- 
chased also from the Central Film Library at a cost of 
{10 12s. 6d. for Part 1 and £8 10s. for Part 2. All inquiries 
about the hire or purchase of these films and filmstrips 
(7s. 6d. each, with commentaries) should be addressed to 
the Central Film Library. 
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Miss I. McLernon, and Miss M. McCaughen. 
Deehan, Miss R. McCusker, Miss G. Ussher, Miss M. J. McGarvey. 
Back vow, Miss P. A. Bull, Royal Victoria Hospital, Belfast, the winner, 






1055 





NORTHERN IRELAND SPEECHMAKING CONTEST 
Competitors who took part in the area speechmaking contest of the Student 
Nurses’ Association at Bostock House, Belfast. Left to right, front row, 
Miss E. Kelly, Miss F. O’ Bryan, Miss N. McInnis, Miss N. Lapsley, 


Middle vow, Miss A. 


and Miss F. A. Patterson. 


N. Ireland Speechmaking 


A THIRD-YEAR NURSE at the Royal Victoria Hospital, 
Belfast, Miss Primrose Bull, was the winner of the Northern 
Ireland Area speechmaking contest of the Student Nurses’ 
Association. The contest was held in Bostock House; the 
12 competitors represented hospitals in Co. Antrim, Co. 
Down, Co. Tyrone and Londonderry as well as in the 
city. The subject was Nothing is Easier than Fault- 
finding, a dictum of Robert West’s. Their judges were 
Dr. Robert Marshall, one of the most distinguished heart 
specialists in the Province, Miss E. Lyons, private secretary 
to the Minister of Health, Mrs. J. A. Stanfield, a critic of 
the Belfast Public Speakers’ Circle, and Mrs. Johnston 
of Comber, a one-time president of the Belfast Branch of 
the Royal College of Nursing, who is widely known as an 
actress and producer. Mrs. J. Bleakley, president of the 
Belfast Branch of the College, presided. Dr. R. Marshall, 
speaking for all the adjudicators, said they had had an 
exceptionally difficult task and would in fact have liked 
to tie several for first and second places. Of the winner, 
however, they all felt that her ideas were good and the 
quotations she had used had been apt and happily chosen. 
“Her actual speaking, too, was a pattern and example to 
all of us.”” Runner-up was Miss Maireard McCaughan of 
the Mater Infirmorum Hospital, Belfast, who had, said 
Dr. Marshall, “‘alinost a histrionic quality”. The prizes 
were distributed by Mrs. Robert Marshall, who remarked 
that in the past 10 years Northern Ireland had four times 
won the Cates Shield. Miss Mona Grey, organizing secre- 
tary for the Northern Ireland area of the Royal College of 
Nursing, thanked the adjudicators, and a formal vote of 
thanks was proposed by Miss Mary McKillen, last year’s 
winner. The directors of the Belfast Telegraph presented 
prizes of £15 15s. to the winner, £i0 10;. to the runner-up, 
and £5 5s. as a consolation prize, which was awarded to 
Mis F. Patterson of Belfast City Hospital. 





Place a regular order for the Nursing Times with your 

newsagent. Extra copies can always be obtained from 

the Editor, Nursing Times, Macmillan and Co. Ltd., 

St. Martin’s Street, London, W.C.2. (9d. per copy, 
post free). 















1056 


EXPERIMENTAL TRAINING 
INFIRMARY 


GLASGOW ROYAL 


by WINIFRED F. MORGAN, S.R.N., S.C.M., S.T.CERT., 
N. ADMIN. (HOSP.) CERT., Director and Principal Sister Tutor, 
Alternative Course of Training, Glasgow Royal Infirmary. 


URSES WERE AMONG THE FIRST TO ADMIT the 

truth of many of the statements in the Nuffield 

Provincial Hospitals Trust’s report of a job 

analysis on the Work of Nurses in Hospital 
Wards, published in 1953. One of the most important and 
challenging of these statements was that there was not 
enough instruction in nursing skills of student nurses in 
the wards. This finding has been further substantiated in 
the report, ‘The Work of Student Nurses and Pupil 
Assistant Nurses’, submitted to the General Nursing 
Council for England and Wales by the South-East Metro- 
politan Area Nurse Training Committee, in which it is 
stated that ‘‘practical instruction in the wards is still 
negligible” and ‘‘planned teaching in the wards is virtually 
non-existent”’, 

Among the nursing committees throughout Great 
Britain which studied this report was the Standing Nurs- 
ing and Midwifery Advisory Committee of the Scottish 
Health Services Council. The Standing Committee made 
proposals for improving nursing services and nursing 
training. These were published in an official report recom- 
mending that experiments be conducted in team nursing 
and nurse training. 


Objectives of the Experiment 


The Department of Health for Scotland agreed to 
sponsor experiments in Scotland, and the Nuffield Pro- 
vincial Hospitals Trust was willing to assist in financing 
such experiments. The proposed training scheme was 
approved by the General Nursing Council for five years. 
In selecting a hospital on which to base an experiment, 
certain essentials were laid down for the purposes of com- 
parison. The hospital must have a training school for 
nurses with an established block system, and any experi- 
ment in comprehensive training must be set up in a centre 
where the required experience would be available and 
adequate. Glasgow Royal Infirmary was considered to 
fulfil all these requirements. 

A steering committee, composed of representatives of 
the Universities of Glasgow and Edinburgh, the Depart- 
ment of Health for Scotland, the General Nursing Council 
for Scotland, the Royal College of Nursing and the Nuffield 
Provincial Hospitals Trust, was appointed to guide and 
advise on the conduct of the experiment. 

The purpose of the experiment is to reorganize the 
training of nurses for the General Register in such a way 
that the essential theoretical and practical training can be 
completed in two years and the third year can be devoted 
to the further development of nursing and personal skills. 
It should be noted that candidates will not be eligible 
for registration until they have completed their third, or 





Absivact of a lecture given at a Ward Sisters Refresher Course 
held at the Royal College of Nursing. 
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interne, year. 
The main objectives of 
the course are: 


1. To prepare the stu- 
dent nurses for the 
Final Examination for the General Register of 
Nurses in two years (these students are not required 
to take the Preliminary Examination). 


2. To provide for complete integration of the the- 
oretical and practical instruction throughout the 
first two years of training. This does not at any 
stage entail cramming but a continuous educational 
process throughout the course, with a gradual 
reduction of theoretical instruction and clinical 
supervision as the student nurse assumes more 
responsibility for the nursing care of the patients 
in the wards. 

3. To provide a broader professional education 
through a comprehensive basic training. The 
training includes practical experience with clinical 
instruction in special hospitals, giving an intro- 
duction of obstetric, paediatric and psychiatric 
nursing, infectious diseases, district nursing and 
health visiting. Lecture courses in these subjects 
are given at the same time. 


4. To develop in these students the concept of team 

nursing and to train them in the practice of it. 

5. To provide for the development of personality of 

the individual student nurse. 

The third, or interne, year is a very important period 
in which these nurses will be acting as staff nurses in the 
parent hospital for the first six months. During the second 
six months of the third year they may specialize in any 
hospital in which they have gained experience during the 
first two years, provided the hospital is recognized as a 
training school by the General Nursing Council. During 
this year the nurses will meet in groups to discuss and 
present problems and to assess and analyse their work 
with the director and the teaching staff. In this way it is 
hoped that the third year will be used as a formative 
period for the understanding of the nurses’ future 
responsibilities. 


The Plan of the Experiment 


Student Nurses 
- The experiment will cover 75 student nurses, 25 
entering in September 1956, 1957 and 1958. 
Staff 
Two qualified sister tutors, two clinical instructors 
who are experienced ward sisters, one home sister and 
one home warden. 


Accommodation 
One house converted for use as a school of nursing; 
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two houses used as student nurses residences. 


First and Second Years of Training 

Three terms per year: 16 weeks per term: four weeks’ 

holiday annually. 

These student nurses work a 40-hour week. 

The curriculum for the first term is similar to that of 
the traditional preliminary training school, but there are 
certain modifications. The most important difference is 
in the teaching of anatomy and physiology; these subjects 
are taught only in sufficient detail to give a clear and 
simple understanding of the structures and functions of 
the normal human body to ensure an intelligent compre- 
hension of basic nursing procedures. A more advanced 
study of anatomy and physiology is given in succeeding 
terms, being closely related to the subjects studied. 


Ward Experience 


One day each week is spent in the wards under the 
direction of the ward sisters who are assisted by the clinical 
instructors in the teaching of practical nursing and the 
supervision of the student nurses’ work as required. A 
total of 14 days’ ward experience is given during the term 
and each student nurse spends half of this period in a 
medical ward and half in a surgical ward. 
~ In the second term lectures are given in medical and 
surgical nursing, with an introduction to the therapeutics. 
Two days a week are spent by the student nurses in the 
school of nursing and three days a week in surgical and 
medical wards, eight weeks’ experience being given in 
each. A clinical instruction programme enables the ward 
sisters and clinical instructors to relate their teaching in 
practical nursing to the lecture in medicine and surgery 
being given by the medical staff. 

The student nurses receive practical nursing instruc- 
tion and experience in special hospitals during the third 
term. Four weeks are spent in both the Royal Hospital 
for Sick Children and the Glasgow Royal Maternity Hos- 
pital. Working with the health visitors and the Queen’s 
district nurses during this term gives a valuable insight 
into the public health services and the social problems 
related to disease. Four weeks are also spent in the 
gynaecological wards at Glasgow Royal Infirmary. 
Lectures are correlated with practical nursing instruction 
throughout the term, the student nurses spending one day 
each week in the school of nursing. 

During the fourth term experience is gained and 
theoretical and practical instruction given in psychiatric 
nursing and the nursing of special diseases. 

In the fifth term theoretical and practical instruction 
is given in the nursing of communicable diseases, including 
tuberculosis. Six weeks are spent in a communicable 
diseases hospital. The student nurses return to the parent 
hospital for further experience in medical and surgical nurs- 
ing which includes night duty and casualty department. 

The final term is spent in medical and surgical wards 
and in the operating theatres. The student nurses return 
to the school of nursing on one day each week for informal 
revision classes. The only formal instruction given during 
this term is a course of six lectures in operating theatre 
technique. Clinical instruction is gradually reduced during 
the second year until in the final term nurses work as 
teams under the supervision of the ward sisters and staff 
nurses. 


How is it Done in Two Years? 


This outline shows that the training is indeed a com- 
prehensive one and many will wonder how the first 
objective, that of preparation for the Final State Exam- 
ination in two years, is to be achieved. i 

It is hoped that the objective may be attained by 
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planned teaching programmes relating theory to practice 
at all stages, which should make for easier learning; that 
by greater integration of subjects much repetition will be 
avoided; in practical nursing, that through clinical in- 
struction the training in nursing skills may be more closely 
related to theoretical instruction; and that the student 
nurse will not be subjected to situations where she is 
uncertain of what is required of her and therefore insecure 
and liable to transmit this feeling to the patients, causing 
distress to both. 


Clinical Instruction 


The clinical instructor should have had ward sister’s 
experience. She should be known and respected by all the 
ward sisters for her ability as a practical nurse. She should 
be broadminded and adaptable, but she must be a humble 
person. She must have the ability to assess a situation and 
decide when and where her assistance is required. 

For success in carrying out clinical instruction certain 
important points must be observed. 

1. The position and authority of the ward sister must 

be respected at all times. 

2. Everything to do with patients and student nurses 
must be referred to the ward sister and in her 
absence, to the staff nurse. 

3. It must always be remembered that the student 
nurses are under the direction of the ward sister 
and consequently the clinical instructor is also 
under her direction. 

4. It is essential to bear in mind that the patients are 
the ward sister’s responsibility. 

5. The ward sister must be fully informed about the 
nurses’ training. She should be given copies of 
training and clinical instruction programmes. 

6. The ward sister undertakes the teaching of student 
nurses when she has time. The clinical instructors 
can never take from the ward sister’s position in 
the ward, for there are many points about her 
ward which only she can teach; but the clinical 
instructor can do much to relieve her when she has 
no time to teach. 

7. Clinical instruction must be given in response to 
the nursing needs of the patients; no nursing 
situation should ever be created for the purpose 
of teaching. 

From our own experience we have found that those 
ward sisters with many years’ of experience value the 
clinical instructors most. They are the sisters who have 
known the satisfaction of teaching, but as the pressure of 
work in their wards has increased they have had less time 
to devote to the student nurses, so they appreciate the 
person who comes to their ward when they need her most; 
indeed, they often send for the clinical instructor. 

It is hoped that the course will provide a professional 
education which will produce a nurse who, through her 
personal qualities and nursing skill has the ability to 
alleviate suffering and promote health. 

If through this experiment it is possible to make nurse 
training a true educational process then the result should 
be a higher standard of nursing service in the future. 





PSYCHOLOGY APPLIED TO NURSING 


HE first and second series of ‘Notes’ by Miss 

D. Weddell, matron, Cassel. Hospital, for those 

teaching psychology to student nurses, are available 

in a reprint, price 2s. 3d. (by post 2s. 7d.) from the 

Manager, Nursing Times, Macmillan and Co. Ltd., 
St. Martin's Street, London, W.C.2, 
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Talking Point 


lately about trade unions and professional organi- 

zations. All have generated a certain amount of heat. 

It is important to realize that the term ‘trade union’ 
is charged with emotion; usually it triggers off a fairly 
violent reaction, either favourable or unfavourable, and 
particularly so in nursing circles. How the term is re- 
garded depends to a large extent on your background, 
your education and the newspaper you read. To some, 
‘trade union’ conjures up a vague vision of a militant mass, 
with Marx at the head and Engels bringing up the rear; 
to others it means the Tolpuddle Martyrs and a solidarity 
against exploitation by harsh employers. 

All too rarely is the term used dispassionately, 
particularly in nursing circles: we should pause and think 
before we give expression to the reaction it provokes. 
If you are a miner’s daughter, then the idea of unity 
within your occupation probably means _ belonging 
to a union; if your father is a barrister in Buckinghamshire 
unity probably means a professional organization. You 
may both be equally good nurses but the reaction to 
occupational unity is merely one of family background 
and it may not be valid for the occupation of nursing. 

We must think a little more deeply than this; what 
is the most suitable form of organization for nurses? Do 
we want a union, which historically is an organization 
existing primarily for the benefit and security of its 
members; or do we want an organization which will 
protect its members, but will also protect the standards 
and ethics they practise? 

So far I have avoided the word profession, because 
whether or not nursing is a profession to a certain extent 
determines the type of organization it requires. If it is 
not a profession—then what is it? Can we exclude voca- 
tion, meaning a calling from God? Is nursing a trade? 
This presupposes some degree of commercial undertaking. 
A profession, on the other hand, requires a degree of 
learning. Nursing seems to satisfy this limited criterion, 
but not entirely so. What, for instance, is banking? This 
occupation, together with stockbroking, is concerned 
with commercial undertaking and yet I doubt if merchant 
bankers today regard themselves as trade. All these 
terms are highly unsatisfactory and merely a confusion 
of words. 

That nursing has a code of ethics can hardly be 
seriously disputed by anyone. Nurses must also have 
some degree of learning, but cannot claim to belong to a 
learned profession. But learning plus ethics seems to 
imply professionalism. 

What do members expect from their organization? 
Is protection their prime requirement? Is exploitation 
from the employer likely, bearing in mind that the 
employer is the State? It seems reasonable to assume that 
the member is entitled to some degree of redress for 
wrongful dismissal by his employer, and for nurses in 
hospital the State has rather curiously delegated its 
powers to voluntary workers, members of the hospital 
management committees. Any organization should 
reasonably be expected to represent its members in any 
dispute. 

Do you expect your organization to establish rates of 
pay and conditions of service? The principle of collective 
bargaining has been adopted by all trade unions and many 
professional organizations. In this respect the two are 
almost indistinguishable. Both unions and professional 


Ties HAVE BEEN SEVERAL LETTERS in our columns 


organizations are represented on the Nurses and Midwives 


Whitley Council, but the Royal College of Nursing holds 
more seats than any other single organization. Qn the 
Staff Side, 12 of the 41 seats are held by the Royal College 
of Nursing and the total of the seats held by four unions 
(which have nurses among their members) is 13; the rest 
are held by other professional organizations such as the 
Association of Hospital Matrons and the Royal College 
of Midwives. 

Do you expect your organization to pay sickness 
benefits and funeral expenses? Most trade unions will do 
this, but not professional organizations, although many 
have benevolent funds. 

Do you want the right to strike and to receive strike 
funds if you do? Here is the great division between trade 
unions and professional organizations. This is the question 
which has split NALGO (which is not a union and is not 
affiliated to the TUC) for years and which is voted on 
annually. 

What do you expect from your organization beyond 
the items mentioned above? I should have thought 
nurses would expect a furthering of education and 
progress within the profession itself. For this, the organi- 
zation must have, as its paid officials, members of the 
profession. This is difficult, if not impossible, in an 
organization which caters for a number of different 
occupations. Trade unions, except for a few which have 
grown out of the craft guilds, are weak in this respect. An 
organization which caters for all employees within the 
hospital service, from cleaners to matrons, cannot reason- 
ably be expected to give undue attention to one single 
section of its members, nor to understand all the peculiar 
problems. 

What do you expect to pay for membership? Pro- 
fessional organizations usually collect subscriptions on 
an annual basis; unions on a weekly. The highest trade 
union rates in the country are paid into the London Typo- 
graphical Society; subscriptions are paid on a sliding 
scale according to earnings and the top rate is 14s. a week 
(£36 8s. a year). Naturally this includes very generous 
benefits, and apprenticeship and entry to the trade are 
strictly controlled. The National Union of Journalists 
has a sliding scale, averaging 3s. a week ({7 6s.). The 
Transport and General Workers Union, one of the giant 
unions including skilled and unskilled workers, levy 
Is. 6d. a week (£3 18s.) from all members. 

Among professional organizations, the British Medical 
Association subscription is £6 6s. annually with {3 3s. 
for legal cover. The Library Association has a sliding 
scale; members earning £750-£1,000 a year pay £4 14s. 6d. 
annually. 

Any organization depends on the strength of its 
membership; the stronger the membership the more 
powerful the organization. 

It is up to each individual to decide. You pays your 
money and you takes your choice. If you consider the 

operative phrase to be ‘You pays your money’, remember 
that what you get for it is up to you. 
WRANGLER. 





STAFF NURSES CONFERENCE REPORT 


Applications for reprints should be made to Miss 
B. Yule, Royal College of Nursing, la, Henrietta 
Place, Cavendish Square, W.1, enclosing 2s. 3d. 
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A Case Study 


—_—_—_—_— 





TETANUS 


by MARGARET ASHBY, s.R.N., S.c.M., Royal Devon and Exeter Hospital. 


SIX-YEAR-OLD GIRL was admitted to hospital on 

Apu 28. One week previously she had fallen in 

the garden and sustained a small cut on the right 

knee which had apparently healed. In the early 

hours of April 28 she had awakened crying with pain in 

the back of her head. The parents noticed that the child 

was lying with her back arched and head retracted. This 

was followed by a sudden attack of abdominal pain, by 

breath-holding and opisthotonos. She was admitted to 

hospital within four hours of the start of her symptoms. 

When examined on admission she complained of pain 

in her back and abdomen. The child had marked neck 

retraction and spasm of the extended muscles of her back 

and could only open her mouth one inch. She was at this 

time able to move her arms and legs freely. Her pupils 

were equal and reacted to light; reflexes were brisk and 

equal; heart and lungs were normal; her temperature was 

99°F., pulse 120, respirations 24. A diagnosis of tetanus 

was made, and the child was transferred to a large single 
room. 


Sedation and Nursing 


The child was nursed in the lateral position in a quiet 
darkened room, and a third-year student nurse was 
allocated to special her. A sucker was kept by the bed 
and oxygen given as required. At this time spasms were 
frequent and noticeably aggravated by noise or movement. 
At 1 p.m. she was given an injection of paraldehyde, 3 ml. 
seconal gr. 14 was given and also anti-tetanus serum, 
10,000 units; altogether after the initial test dose, 100,000 
units was given in the first 24 hours. On the fourth, eighth 
and 12th day further doses of 50,000 units each were given 
This was preceded by promethazine hydrochloride, 25 mg. 
orally. An injection of penicillin, 250,000 units, was 
started eight-hourly, and continued for 10 days. Small 
sips were given between spasms of specially prepared high 
protein food as follows: 

(Fortified milk mixture: 2 pints milk; 2 oz. glucose, 
56 g.; 2 oz. Casilan, 56 g.; 2 eggs; 1 teaspoon Marmite; 4 
teaspoon salt—caloric value, 1,364.) 

The spasms continued throughout the day with 
marked opisthotonos; respirations were stertorous and the 
child was perspiring freely. Pressure areas were massaged 
gently every four hours and she was moved as little as 
possible except for turning. 

Sedation was continued six-hourly, and the child 
was conscious between spasms and able to ask for drinks. 

April 29. The spasms increased in number and 
severity; a Ryle’s tube was passed, through which feeds 
were now given. The child was becoming cyanosed, with 
spasms occurring every few minutes. As previous sedation 
had proved insufficient it was decided to begin the 
administration of the muscle relaxant Myanesin, and 
150 mg. was given orally every half hour. At 2 p.m. her 
temperature was 103.6°F., pulse 158, respirations 32. 
The child was tepid sponged as required. Her temperature 
continued to rise during the night. 

April 30. 7 a.m. temperature 106.4°F., pulse 216, 


respirations 58. Her condition deteriorated. 

8 a.m. Digoxin, 0.1 mg., was given. Oral Myanesin 
was continued half-hourly. Physiotherapy and percussion 
were given, which caused further spasm but was con- 
sidered necessary. In consultation with the paediatrician 
and consultant anaesthetist it was decided to treat the 
child with curare in view of continued spasm and general 
deterioration of her condition, therefore at 10.15 a.m. 
tubocurarine, 15 mg., was given, and artificial respiration 
and anaesthetization with a Boyle’s respirator was started 
with 45 per cent. nitrogen, 55 per cent. oxygen. 

10.30 a.m. temperature 107°F., pulse 212. All the 
bedclothing was removed from the child and a wet sheet 
wrapped around her. Ice bags were applied continually 
in an attempt to reduce her temperature. 


Tracheotomy 


April 30. 11 a.m. temperature 106°F., pulse 200. At 
11.40 a.m. further physiotherapy and percussion were 
given. Tubocurarine, 10 mg., was repeated and this 
controlled the spasms. 

11.45 a.m. The patient was anaesthetized and a 
tracheotomy was performed in the ward. A short cuffed 
endotracheal tube was inserted through the tracheotomy 
and connected to an Oxford positive-pressure respirator. 
Ice bags and the wet sheet continued until her temperature 
dropped to 104°F. (pulse 190). 


Procedure. An injection of tubocurarine, 10 mg., was 
given (approximately half-hourly) at any sign of twitching. 
The child was now lying quiet and relaxed, and her colour 
was good. The respirator was adjusted to give minute 
volume of 4-5 litres. 


Nursing care. The child was turned two-hourly and 
pressure areas were massaged. She was passing urine 
satisfactorily. Paroleine eye drops were instilled every 
four hours and her eyes were bathed. Mouth toilet was 
carried out four-hourly. Her hair, which was long, was 


The Oxford positive-pressure respirator. 
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tied up in a top knot to keep it free from apparatus. 
Half-hourly temperature and pulse rate were recorded, 
and the tracheotomy tube sucked out when necessary. 
The minute volume was measured half-hourly and any 
decrease was treated by suction, by a further dose of 
tubocurarine or by adjusting the respirator. Physio- 
therapy was given three times a day after which the 
trachea was cleared. 
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flate, and also some opacity suggesting pneumonia, 

May 9. There was a severe episode of lobar collapse 
with cyanosis followed by a rise in temperature and pulse 
rates even after a bronchoscopy. It had been noticeg 
during the past few days that any rise in pulse or decrease 
in pressure indicated some lobe collapse, relieved by bron. 
chosophy and energetic sucking. The child’s temperature 
rose again to 104°F. (pulse 160). Four hours later at 6,39 
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tube which was softer and less 
likely to cause ulceration. The 
electrolyte balance was taken 
daily and remained fairly norm- 
al except for a fall in the potassium level on May 4. This was 
corrected by giving potassium chloride, 0.5 g., twice daily. 


Temperature and pulse 


Report of May 4. Examination of Blood. 


Serum sodium —310 mg.% — 135 m. eq./litre. 
Serum potassium —110 mg.% 2.8 m. eq./litre. 
NaCl. —519 mg.% 89 m. eq./litre. 


CO,Combining Power—48 vols.% — 21.4 m. eq./litre. 


May 2. 7.30 a.m. temperature 99°F., pulse 140. The 
fan and cooling procedure was stopped and the Portex 
tube was aspirated. 50 ml. of glucose was given; this 
appeared to be absorbed so was continued hourly with 
hourly aspiration just before a feed. Curarine was withheld 
and the patient began to recover from its effect, but 
when physiotherapy treatment was given at 4 p.m. she 
had a further spasm and intravenous curarine was given. 

From 7.30 p.m. no further curarine was given and at 
11.30 p.m. the respirator was stopped. Respiration was 
maintained by a re-breathing bag and carbon-dioxide 
absorber; the pulse and temperature rates were well 
maintained, and her colour was good. 

May 3. Her temperature fell until by 6 a.m. it was 
95°F.; all movement ceased. The child was warmed by 
hot water bottles and at 8 a.m. further curarine was given 
and the respirator re-started. An injection of curarine 
was now continued half-hourly as well as all previous 
treatment. 

May 7. Aswab from the pharynx showed the presence 
of Staphylococcus pyogenes and therefore acromycin, 250 
mg., was given every six hours for four days. A chest X- 
ray on May 7 showed the right lower lobe beginning to de- 


chart showing recordings immediately before giving curarine 


and after the use of the Oxford positive-pressure respirator. 


latory failure. Her blood pressure was unrecordable. At 
7 p.m. nikethamide was given, also Methedrine, 30 mg. 


Noradrenaline Infusion 


An intravenous drip of noradrenaline was set up at 
7.15 p.m. and large doses of noradrenaline were required 
to raise the blood pressure; that is, 16 mg. was added to 
each 500 ml. of 5 per cent. dextrose. 

The child remained critically ill for 24 hours, and after 
40 hours noradrenaline was discontinued. Chloramphenicol, 
250 mg., was given six-hourly for five days because of the 
superficial infection of the tracheotomy wound. Penicillin 
therapy was begun again and a further dose of 50,000 units 
of anti-tetanus serum was also given. It was noticed that 
the temperature and pulse again fell within 24 hours. The 
child’s haemoglobin was 58 per cent., so two pints of blood 
were given. Intravenous fluids were now discontinued, and 
fortified milk, 50 ml., was given hourly via the tube. Treat- 
ment with curarine continued for 15 days and no further 
bronchoscopy was required. Her temperature and pulse 
remained fairly constant. Chest X-rays were taken at 
intervals. 

May 15. The child showed signs of not requiring 
tubocurarine, that is, there were no twitchings. At 
4.30 p.m. the respirator was turned off for a trial period 
and the child breathed on her own. 

At this stage her parents were brought in so that she 
should awake to see her own people and not be frightened 
by the apparatus, etc. She was a very bright, intelligent 
child and on being told she had a tube in her throat and 
could not talk, lay quite quietly. The nurses read her 
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stories, and she was soon able to indicate when her tube 
wired sucking. 

May 76. Some collapse of a lobe was improved by 
sucking out, and at 8.30 a.m. the respirator was stopped. 
Her diaphragm was working but there was little intercostal 
movement. The child kept a good colour and oxygen and 
air were given, also physiotherapy. The child was still 
nursed flat and turned two-hourly. Extensive physio- 
therapy (o her limbs, which were very stiff, was now begun. 
Fluids were taken orally. The child was very co-operative 
and quite happy. 

The tracheotomy tube was removed on May 19, and 
the wound gradually healed. She was encouraged to cough 
and a tinct. benzoin. co. steam kettle proved helpful. She 
was by now sitting up and gradually improving, and by 
June 4 was able to walk a little with help. She was taking 
her diet well and on June 8 was discharged home. Her 
limbs were still rather stiff and she attended the hospital 


“Book Reviews 


Physiology, Anatomy and Health 


Part One.—by L. J. F’. Brimble, B.sc., F.R.S.E., F.L.S., with T. 
H. Hawkins, M.Sc., M.ED., and Kathleen Hawkins, M.B., CH.B. 
(Macmillan, 7s.) 

This book gives a good outline of the physiology of 
the human body and is easy to understand. The anatomy 
throughout is too brief and a fuller description is necessary 
if the book is to be used for Part 1 of the Preliminary State 
Examination ; for example the description of the individual 
bones in Chapter 3. 

The account of food and vitamins in Chapter 5 is very 
good, and the physiology dealt with in Chapter 6, Meta- 
bolism and Nutrition, is also good. However, the anatomy 
of the alimentary canal and the liver in the same chapter 
is again too brief—the description and function needs to be 
more detailed. The diagrams in Chapter 7 are very good, 
but here again the anatomy of the heart requires more 
detail. The same remark applies to the urinary system. 
The reproductive system as given in Chapter 11 appears 
to be quite satisfactory. 

Diagrams and illustrations throughout the book are 
very good. 

B.S., S.R.N. 


Principles of Medicine and Medical Nursing 


—by J. C. Houston, m.pD., F.R.c.P., and Marion Stockdale, 
S.R.N., S.C.M., R.S.C.N., S.T.D. (Modern Nursing Series, English 
Universities Press, 15s.) 

This book has been written jointly by a physician 
and a sister tutor, is intended primarily for the student 
nurse. It covers the syllabus of the General Nursing 
Council for England and Wales and its aim is to give the 
student a sound understanding on which to base her 
knowledge of medicine. In this it succeeds admirably. 

The chapters dealing with each system open with a 
brief summary of the anatomy and physiology involved 
and go on to a clear description of the associated signs and 
symptoms. The sub-headings that follow however appear 
inconsistent and the student may find them misleading. 
For example, in heart failure, treatment and nursing care 
are considered together under that heading. In coronary 
thrombosis the heading ‘Treatment’ covers both treatment 
and nursing care, while in ulcerative colitis the two are 
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daily for physiotherapy treatment. The child was seen 
two to three months later; she was well and able to run 
about. 


Points of Interest 


This child was nursed with intermittent positive- 
pressure respiration and tubocurarine was given every half 
hour for 16 days. Her general condition was remarkably 
good and her weight had been maintained. This was no 
doubt due to the careful check kept on electrolyte balance 
and dietetic requirements. Physiotherapy treatment day 
and night played a very great part in the success of this 
case. Third-year student nurses specialed this case 
throughout, and medical officers and anaesthetists were 
constantly on call. 

[I should like to thank Dr. Brimblecombe, paediatrician, and 
Dr. Powell, consultant anaesthetist, for permission to publish this 
case history.] 


divided, nursing care being given under a separate heading, 
although the importance of attractively served meals is 
included in the section headed ‘Treatment’. 

Throughout emphasis is placed on the care of the 
patient as an individual. References to those, such as 
school medical officers and rehabilitation officers, who are 
concerned with his welfare outside hospital as well as the 
other members of the hospital team should help to give 
the student a sense of perspective. 

A chapter by D. Stafford Clark, M.D., F.R.C.P., D.P.M., 
on Caring for Mentally Ill Patients is included. This is 
intended to help the nurse in general training when dealing 
with patients who are mentally ill. The more important 
symptoms are simply and clearly explained and the mean- 
ings of terms used in psychiatric treatment given. This 
short chapter is excellent and should be of the utmost help 
to the student. It could not fail to increase her sympathy 
for and understanding of those who are mentally ill. 

For reference purposes this book should be invaluable. 
The index is comprehensive and medical terms, frequently 
imperfectly understood, are explained in simple language, 
illustrated by clear diagrams. Not only the student nurse, 
but the State-registered nurse, the physiotherapist, the 
radiographer and occupational therapist, should find it 
most useful. 

M. E. B., S.R.N., S.C.M., D.N.(LOND.) 


A Handbook for Ward Sisters 


(second edition).—by Margaret Scales, s.R.N., S.c.M. (Bailliére, 
Tindall and Cox, 21s.) 

To those who are already familiar with this valuable 
handbook, the second edition will need little introduction. 
It has been revised and brought up to date. The influence 
of the Nuffield Provincial Hospitals Trust in their job 
analysis of the work of nurses in hospital wards and studies 
in the function and design of hospitals can be clearly seen. 

In her foreword, Dame Elizabeth Cockayne says that 
the author has looked at the ward sister’s responsibilities 
from the widest possible viewpoint. This includes her re- 
sponsibility to every person with whom she may come in 
contact. Again and again the author shows real sympathy 
and understanding with the ward sister’s problems. 

Throughout, great stress is laid on the importance of 
good teaching and the section dealing with special treat- 
ments and procedures should, in particular, prove invalu- 
able to every busy ward sister. 

The experienced ward sister should find the chapter 
on The Ward Sister a challenge. Not only does it emphas- 
ize the importance of her part in the hospital hierarchy, 
but it clearly indicates her opportunities, both within and 
outside the hospital. In the past too many ward sisters 
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have been absorbed only in their wards. It is these sisters 
who are urged to gain knowledge of committee procedure 
and make themselves heard on every possible committee. 

The inclusion of day, treatment and general utility 
rooms as part of the ward annexe is an ideal at which to 
aim in new building. It seems out of keeping, in the midst 
of so much progress, that sterilization of sputum mugs, 
rather than the universal use of destructable cartons, is 
advocated. 

The chapter on fire precautions is a valuable addition, 
as is the section dealing with ordering and care of blood 
for transfusion. 

This is a book that every intending ward sister should 
study, as well as keep by her for reference. It should also 
prove invaluable to staff nurses and senior student nurses. 
It is to be highly recommended. 

M. E. B., S.R.N., S.C.M., D.N.(LOND.) 
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Books Received 
Physiotherapy in Some Surgical Conditions (second edition) — 
by Joan E. Cash, B.A., M.C.S.P. (Faber, 25s.). 

Cardiac Problems for Chest Physicians.—( NA PT Symposium, 
5s.) 

Gray’s Anatomy, Descriptive and Applied (32nd centenary 
edition).—by T. B. Johnson, C.B.E., M.D., D. V. Davies, 
M.A., M.B., B.S., and F. Davies, M.D., D.Sc., F.R,C.S. 
(Longmans, Green and Co., 126s.) 

Casualty Faking (second edition).—by E. J. Ward. (Educa. 
tional Productions, 4s. 6d.) 

Breathing Exercises.—by G. M. Storey. (Faber, 8s. 6d.) 
Family-centered Maternity Nursing.—by Ernestine Wieden. 
bach. (G. P. Putnam’s Sons, New York, $5.50) 


Caution!—Be Warned in Rhyme.—by Edmund Quarry, 
(Hodgetts Ltd., 4s. 6d.) 


CL DaEN IN COURT 


—Some Indications for the Future 


by H. A. PRINS, Psychiatric Social Worker, London 
County Council; formerly Probation Officer, Bedfordshire. 


IFTY YEARS HAVE PASSED since the first juvenile 
courts in this country received formal recognition. 
During this time there have been many changes in 
the administration of the law relating to young 

offenders and in our attitude towards the problems of child- 
hood and adolescence. Because of this a departmental 
committee (the Ingleby Committee) has recently been set 
up to examine, among other things, the practice and pro- 
cedure in juvenile courts. The purpose of this article is to 
look at some of the present difficulties and anomalies and 
to make some observations on the future. Much of what 
follows will be from the young offender’s viewpoint. 

_ It has been asked whether the two apparently opposed 
claims of justice and welfare in the juvenile courts as they 
stand at present, can be reconciled. Although one of the 
primary functions of the juvenile court is to “‘have regard 
to the welfare of the child or young person”’, it should be 
remembered in any discussion of this subject that these 
courts were a direct development from the legal system of 
this country, at a time when it was thought expedient to 
temper the harsher justice of the adult world with the 
mercy resulting from our increasing knowledge of the needs 
and behaviour of children. Partly because of the attention 
we have given to these very needs and the emphasis we 
have placed on their importance, we find that a delinquent, 
or perhaps just a plain naughty child, can find himself in 
the juvenile court for a variety of reasons. 


Equal Rights under the Law? 


In its present form, the juvenile court has a degree of 
authority which seems, in some cases, to be more powerful 
than that of its adult counterpart, the magistrates’ court. 
For instance, for an offence that is punishable in the 
magistrates’ court with a maximum of six months’ im- 
prisonment, it can detain a child or young person in an 
approved school for three years. This is perhaps an un- 
usual way of looking at the situation, but it needs emphasis 


Any views expressed are personal and do not necessarily represent 
those of the London County Council or Government Departments. 


from the delinquent’s point of view. Take the case of Tim 
aged 14, and his 17-year-old brother Tom. Both get into 
trouble together. Tom because of his age, is dealt with by 
the magistrates’ court and because he only has two minor 
previous court appearances is placed on probation. Tim, 
because of his age, is dealt with in the juvenile court and 
he also has two previous court appearances. In his case it 
is felt that he needs a period away from home and because 
of this he is sent to an approved school for what he regards 
as ‘three years’. The adults around him may well find good 
reason for dealing with him differently from his brother, 
but what of Tim’s feelings about the apparent injustice? 
Similarly, a juvenile court may remove a child from 
his home under a ‘fit person order’ and place him in the 
care of the local authority for an unspecified number of 
years until he is 18 (subject to application by his parents 
for revocation of the order at any time). Here again our 
young offender may feel himself unfairly dealt with if 
charged with another boy. A. aged 13 and B. aged 14 were 
charged with stealing. Both had been in trouble before but 
came from very different home backgrounds. In A.’s case 
it was felt desirable to remove him from home for a long 
time and accordingly he was placed in the care of the local 
authority. In B.’s case it was felt that he should go to an 
approved school. A. felt very unjustly treated, loudly pro- 
claiming that he had ‘got five years’ and B. only three! 
Further difficulties can arise even when such a drastic 
step as removal from home is not contemplated. John may 
be before the court for the first time charged jointly with 
Peter who is also a first offender. Inquiries into the home 
backgrounds, however, reveal that while in John’s case 
there seems to be no need for outside help, in Peter’s case 
it seems that the home background is not very stable and 
some help would be desirable. In view of this, John is 
merely discharged to be of good behaviour and Peter 
placed on probation. Peter may feel this to be very unfair 
treatment, to say nothing of what his parents may feel. 
The probation officer may have a very difficult time in 
dealing with both the boy’s and his parent’s angry feelings. 
These sort of problems only emphasize the difficulties in- 
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volved in trying to reconcile, on the one hand, what we feel 
the child needs, and on the other what we feel the child or 
his parents will consider just and fair. eat 
The work of the juvenile court can broadly be divided 
into two aspects—the criminal and the non-criminal. For 
some time it has been felt that the non-criminal matters 
(such as girls and boys in need of care or protection, be- 
ond the control of their parents, or failing to attend 
school) should be taken out of the jurisdiction of the 
juvenile courts as they are constituted at present. We do 
know however, that many serious problems of juvenile 
delinquency and later criminality very often begin as be- 
ond control or truancy cases. Moreover, as has already 
been pointed out? it is often, in the nature of things, for- 
tuitous whether a youngster ends up in a court or a clinic 
for treatment. For example, A. may steal from school, and 
be reported immediately to the police and subsequently 
prosecuted. B. commits a similar offence in another 
area and is also reported to the police, but instead of 
prosecution, that culprit is referred to a local welfare 
agency or clinic for treatment. 


Criminal Responsibility 


There is much controversy over the age of criminal 
responsibility. Some people feel that it should be raised 
from its present lower limit of eight and extended from 16 
to, say, 21. It seems necessary to point out the need for 
co-ordination in other fields besides that of the juvenile 
court before doing much about the age of criminal respon- 
sibility. Perhaps it is a reflection on the way our services 
for young people have developed when we find, for in- 
stance, that the juvenile court exercises its jurisdiction up 
to the age of 16, yet the children’s department of the local 
authority may retain children in care until they are 18, 
or at an approved school until they are 19. The normal 
school child comes within the scope of the local education 
authority under ordinary circumstances till he is 15 plus, 
but the child who attends a school for the educationally 
subnormal will probably at the age of 16 be referred to the 
public health department for supervision. 

If, however, we raise the age of juvenile court jurisdic- 
tion to, say, 21, might not some of our more ‘sophisticated’ 
young law-breakers feel it to be undignified to be dealt with 
in a juvenile court? Perhaps something along the lines of 
the adolescent court in New York would be more appropri- 
ate. One of the lessons we derive increasingly from the 
social and psychological sciences is the importance of main- 
taining stable family life in order to prevent delinquency 
and neurosis. In view of this, perhaps the time has come 
for the serious consideration of ‘family courts’ to deal with 
these problems as a whole. 


Understanding Court Proceedings 


Procedure in the juvenile courts probably requires some 
modification. Phrases and terms that are appropriate to 
the adult court seem out of place when dealing with 
children. The rules of evidence require very careful ex- 
planation to the child and his parents, particularly if their 
degree of intelligence is below par. In fact there may be 
something to be said for an increasing use of free legal 
Tepresentation in doubtful or strongly contested cases 
where a child’s intention to do wrong is in question. John 
aged 10 and not very bright, looked round for something 
six foot by three when told to go into the ‘box’ to give his 
evidence! In a like manner, the oath, that tongue-twisting 
device that bedevils so many of our courts, could do with 
some amendment in its present form in the juvenile court. 
For instance, ‘“‘I swear by Almighty God that the evidence 
I shall give shall be the truth, the whole truth and nothing 
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but the truth” is very difficult for a small child to repeat, 
even if he understands its significance. Would not some- 
thing like, ‘‘I promise to God to tell the truth” be much 
more appropriate in these circumstances? In the busier 
and larger courts the smaller children are probably be- 
wildered by the number of people present, and have often 
thought that the clerk to the court was the chairman, or 
later had very little recollection of what took place.? 


Lifelong Shame 


Another serious problem under present circumstances 
is that of the lifelong stigma that may attach to a ‘finding 
of guilt’ (the euphemism for ‘conviction’ in the adult court) 
for any of the more serious offences in the juvenile court. 
If a youngster is fined, given a conditional discharge or 
placed on probation for a comparatively trivial offence, is 
there not something to be said for this sentence being 
erased from all records after a suitable length of time if he 
does not get in trouble again? Bill, aged 14, had been in- 
volved with other boys in pilfering from Woolworth’s and 
had been placed on probation. He did not get in trouble 
again, but later wanted to join one of the branches of the 
armed services as a regular. It was in many ways regret- 
table that he had to declare his ‘previous’ on his applica- 
tion form, and although the authorities took a tolerant and 
understanding view, it did little for Bill’s self-esteem to 
know that somewhere the facts of his youthful trans- 
gression might be recorded and filed away. Why is it also 
that the naval authorities will sometimes prove very 
reluctant to accept a youngster for training if he is on 
probation, but seem quite willing to accept him if he has 
graduated along the delinquent scale and found himself in 
a nautical approved school? It seems that he is in the 
anomalous position of being accepted for training because 
of, rather than in spite of, his previous court record. 


Psychiatry and the Juvenile Court 


What of the future with regard to the psychiatrist and 
his place in the process of juvenile court diagnosis? There 
is still the tendency in some quarters to invest the psychi- 
atric services with magical properties so that if they do not 
turn up with some positive and well-founded explanation 
of the offence, there is much disappointment and con- 
demnation. If the psychiatrist can only confirm what the 
court already knows or feels, this is usually taken exception 
to, and the psychiatrist comes in for adverse comment. 
At the other extreme he is sometimes appealed to to give 
advice to the court in the making of a decision that is the 
court’s obligation and no one else’s. In London the 
practice is mainly to remand in custody for psychiatric 
inquiry. This is partly due to the fact that its Remand 
Home has full-time specialist facilities available, whereas 
the various clinics and psychiatric outpatient departments 
are not geared to this kind of investigation which usually 
has to be done at much speed in time for the adjourned 
hearing. It is a pity however that more cases cannot be 
investigated on bail, thus saving the sometimes harmful 
effects of a remand in custody. Perhaps the diagnostic 
clinics envisaged by the Royal Commission on Mental 
Illness and Mental Deficiency could be used for this 
purpose. 


Unconventional Penalties 


Despite all our advances in understanding the needs 
of children, we should not lose sight of the obvious, or 
perhaps the unconventional, in the treatment of the 
juvenile offender. There may well be times when the 
methods at the disposal of the juvenile court seem in- 
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appropriate. 

In this connection it is refreshing to hear of experi- 
ments abroad where the punishment is made to fit the 
crime and where the youthful offender is brought more 
into direct contact with his victim. While it is of course 
important to bear in mind that diagnosis of any deeper 
cause is essential, there may well be some cases where more 
unorthodox methods would be quite appropriate. This 
might succeed in (a) lessening the present case-load strains 
of many workers, and (+) removing the need for recording 
a ‘conviction’ with the consequent stigma already referred 
to. 


Deciding to Prosecute 


What of the prosecution policies in different areas? 
These seem to vary from one district to the next at any 
given time. It is very important to remember this when 
drawing any generalized conclusions from national 
statistics concerning delinquency figures. Is too much 
responsibility given to one person, that is, the chief con- 
stable or other senior police officer, in deciding whet her a 
particular child shall be brought to court? Jim’s future 
may well stand or fall on what may perhaps be an arbitrary 
decision which in some cases cannot always be as objective 
as one would wish. Is it at this stage that the chief con- 
stable should refer a case to a more appropriate agency 
than the court? If this were the case, selection for treat- 
ment or disposal would start before, rather than after, a 
court appearance. 


Co-ordination and the Future 


Some authorities feel that all the child-care services 
should be co-ordinated under one Ministry*. This would 
be administratively convenient and might do much to 
eradicate some apparent inequalities of services. For 
example, A. is found to be a maladjusted child after a 
remand for psychiatric inquiry by the court, and is com- 
mitted to the care of the local authority and subsequently 
placed in a school for maladjusted children. B., however, 
is probably equally delinquent and receiving treatment at 
a local child guidance clinic. He is thought to be just as 
maladjusted as A. has probably been ascertained so, but 
is still on the long waiting list of education department 
vacancies. Hence, one child by coming to court may jump 
the queue. Furthermore, co-ordination of all the existing 
residential facilities, such as approved schools and child- 
ren’s homes, might do much to obviate the stigma attached 
to approved school committal. 

With the current emphasis on prevention, we may 
find of course that fewer and fewer cases will reach the 
courts in whatever form they are eventually constituted. 
Can, for instance, school attendance officers undertake 
more work of a preventive nature with the children in the 
lower age range at school in the same way as that carried 
out by health visitors with the under-fives*? 

These are but a few of the questions and problems 
that will have to be dealt with. There are no easy answers 
to any of them. It is hoped however that they will stimu- 
late some thought about a very vital and pressing problem. 
The future of the younger generation of potential and 
actual delinquents is our responsibility and we should not 
undertake it lightly. 


REFERENCES 
1H. A. Prins. ‘Deprivation in Childhood’. 
July 26, 1957. 
2 See for instance: ‘Justice and Welfare in the Juvenile Courts’, 
W.E. Cavanagh. Brit. J. Delinquency. VII, 3, Jan. 1957. 


§ See for instance: Sir Basil L. Q. Henriques, The Indiscretions of a 
Magistrate, p. 175. Harrap, 1950. 


* Ibid. The Home Menders. Harrap, 1955. 
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THE 44-HOUK 
WEEK 


This week we are publishing an account by permission 

of Miss M. Robinson, superintendent of nursing, and 

the board of governors, of how the 44-hour week was 

introduced at The Maudsley Hosbital, Denmark Hill 
London. 


P—J-1HE BOARD OF GOVERNORS was anxious to introduce 
| the 44-hour week at The Maudsley Hospital as soon 
. as possible. They also wanted the staff to havea 

choice in the rotas worked. Matron and the administrative 

sisters therefore worked out alternative plans—System X, 

a two-shift system, and system Y, a three-shift system and 

in March these were presented by the house governor for 

consideration by the staff. In order that all nurses should 
have complete freedom to express their views, a secret 
ballot was held for all grades of staff. It was pointed out 
to non-resident staff that one system would require them 
to be on duty by 7 a.m. on Sundays and that transport 
difficulties could not be ignored. 

These were the two systems upon which 
voted. 





the staffs 


X System 





Day Staff: 
3 days 7.30 a.m.— 8 p.m. less 1} hrs. for meals =32} hrs, 
1 day 7.30 a.m.—1.15 p.m. less $ hr. for meals = 5} hrs, 
lday lpm. — 8p.m. less $hr. for meals = 6} hrs, 
2 days off 

TOTAL working week 44 hrs. 
Night Staff: 
9 nights 8 p.m. — 7.30 a.m. less 1} hrs. for meals =87} hrs. 
5 nights off each fortnight 

Y System 

A shift: 
5 days7a.m. —2p.m. = 35 hrs. 
1 day 7 a.m. -—~ 4.30 p.m. less 4 hr. for meals 
or 10.30 a.m. to 8.30 p.m. less 1 hr. for meals = 9 hrs. 
1 day off 

TOTAL working week 44 hrs. 
B Shift: 
5 days 1 p.m. —8.30 p.m. less $ hr. for meals = 35 hrs. 
lday7a.m. —4.30 p.m. less } hr. formeals = 9Q hrs, 
or 10.30 a.m. —8.30 p.m. less 1 hr. for meals 
1 day off 

TOTAL working week 44 hrs. 


Night Nurses: 
9 nights 8.15 p.m.—7.15 a.m. less 1? hrs. for meals = 87? hrs. 
5 nights off duty each fortnight 

All nurses would work the A and then the B shift in 
alternate weeks. Nurses on the A shift to be given their 
coffee break in the wards as part of duty time and not, as at 
present, in the cafeteria, outside duty time. 


As a result of this ballot there was a two-thirds 
majority preferring system X, the two-shift system. 
Accordingly the two-shift system was introduced on 
August 4 and will be tried experimentally for three months. 

This is a bold experiment in which every nurse has 
been able to express his or her views and The Maudsley 
Hospital is to be congratulated on the quick implementa- 
tion of the recommendation of the Minister and of the 
democratic way in which it has been introduced. 
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PRELIMINARY TRAINING 


secret 
ed out 


New Group School 
at Halifax 

HE new Group Preliminary Training 

School recently opened in Halifax 
for the combined school of the Royal 
Halifax Infirmary and the Halifax 
General Hospital, provides residence 
and a school for 31 student nurses. 
The teaching accommodation includes 
a very large practical room, lecture 
room and a study, and there is a 
comfortable sitting-room for the nurses. 
There is also accommodation for the 
principal tutor and assistant tutor. The 
whole building has been decorated and 
furnished in modern style. 





Above: principal tutor Miss H. Greenhow, 
and assistant tutoy Miss M. M. Ward. 





XUM 





Se 


A hundred miles west of Alice Springs, a two-year-o 
aboriginal child has been badly speared during a mock 
battle with her brother, resulting in severe chest and lung 
wounds. The Flying Doctor Service sent a doctor from 
the base hospital, the child was given emergency treat- 
ment, and a message relayed over the peddle wireless for 
an ambulance to meet the plane on its return flight. 
Below: the anxious parents, both myall (wild) types of 
aborigines, squat beside the child’s rough bedside. 


owt 


¥ 
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As the child was carried to the aircraft, three stock bo 
watched its take-off. A plane is still a novelty to | 
aborigines. 


 AUSTRALIA’S 


; Docto 
with 16 


wm FLYING DOCTOR {s 


per TunW: 


SERVICE ‘aie 


The Narweetooma homestead; behind the house the lubvas have ¥ll knowu 
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vee stock bois the flight the doctor held the little girl, still suffering from 
Lovelty to jpind exhaustion, and on arrival passed her from the cockpit to 
: the pilot on the runway. 


“¢ DocToR SERVICE covers the whole of outback 
with 16 bases and 800 out-stations in New South 
ugh the service is now well organized, many stations 
yer runways and during the wet season the ground 
very soft. The wind is a further hazard and can 
ht aircraft off course. (See also page 1070.) 


vas have (ail Rnowing that they will never see the small girl again. 


XUM 





COMMONWEALTH 


The ambulance waits to speed the injured child to the hospital and the 
operating theatre. The doctor still holds her in his arms. 


A few hours after her accident the child lies in the hospital cot; 
despite every effort to save her life, she died three days later. 
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T MUST BE RARE NOWADAYS to see 

the planning, birth and growth of a 

new medical school, and perhaps 

unique when it is to serve a state 
which is 975,920 square miles in area, 
and occupies nearly one-third of the 
whole of Australia. 

Nearly 60 per cent. of the popula- 
tion of Western Australia are found in 
one large metropolitan area; the rest— 
less than half—live sparsely scattered 
over a vast land which includes the 
barren, heat-scorched north and almost 
endless stretches of semi-desert, as well as a rich wheat 
belt and large timber and fruit-growing areas. 

Until now, intending medical students have had to 
‘go East’ to train, and have done so in the medical schools 

of Melbourne and 
a Adelaide. Need- 
less to say, Many 
of them have 
been absorbed 
into the state of 
their adoption, 
and have not re- 
turned to the 
comparative 
isolation of a 
state so widely 
separated from 
the rest of 
Australia. Many 
others who might 






















Above: the University of Perth, 
Western Australia. 


Right: the Royal Perth Hospital, 

showing part of one of the new 

wings—the rebuilt block for the 

medical school, centre, and some 
of the older buildings. 


have entered the profession have not been able to do so 
under the circumstances. 

To get to Adelaide, over 1,600 miles away by land, 
there are several alternatives. The route by air is beyond 
the means of many a student. The route by sea takes 
several days, and services are not very frequent. The 
more usual way is by train via Kalgoorlie (of Gold Rush 
fame) which is still a flourishing mining town on the 
Golden Mile, 300 miles west of Perth. Then for a day and 
a night across the Nullabor Plain, over the longest stretch 
of straight railway in the world, across 1,000 miles of flat 
unpopulated near-desert, either bare or thinly covered 
with low salt bushes. The journey needs three different 
trains. 

The possibility of establishing a medical school in the 
west has been discussed for some years, but was pushed 
into the background by war and by many financial 
commitments. It was not until 1945, when it was realized 
that soon the demand for vacancies in the universities 
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Birth of a Medical School 


IN WESTERN’ AUSTRALIA 


by MARCELLA THORNE, Repatriation General 
Hospital, Hollywood, Western Australia. 


of the eastern states would be too great for them to be 
available to West Australian students, that the Minister 
of Health appointed a committee which stressed the 
urgent need of a medical school within the state. After 
many reports, and repeated deputations to the govern- 
ment, things really: made progress in 1953, when Dr, 
N. Crosby, reader in the Department of Physiology, was 
directed to inquire into and report on medical training 
while in England. 


Then came the announcement from the University’ 


of Adelaide that it could not undertake the training of 
West Australian students after 1956. The Premier then 
appointed another committee to make recommendations 
for the urgent solution of the problem, and the Govern- 
ment rose to the need and accepted these immediately, 

The state government has undertaken to meet 
running costs and to provide £150,000 for the capital 
costs: but the estimate of costs is nearly £300,000, and a 
great appeal was organized to raise, first, the needed 
£150,000, and then a further £250,000 for initial endow- 
ment for research and other 


future developments. This 
appeal met with a_ whole- 
hearted response from the 


public and was, quite soon, 
over-subscribed. 

So now the more obvious 
side of the work is in hand. 
Old buildings at the university 
have been adapted for the pre- 
clinical school, and a new one 
completed. Other old build- 
ings, recently scheduled for 
demolition, have been con- 
verted at the Royal Perth 
Hospital, where the clinical 
school is based, and the prem- 
ises of the school of nursing 
have been moved to_ yet 
another old building to make way for the alterations. 
There is a magnificent new wing at this hospital, and its 
size and modern planning make a strange contrast to the 
old hospital nearby, which should have been replaced by 
the new. But the rapidly growing needs of the district 
have already proved the two parts combined still inade- 
quate, and parts of the ‘old wing’ must perforce still be 
used for the time being. 


Medical Curriculum 


So in 1957 the medical school was born. The univer- 
sity had been giving first-year instruction to students for 
some time, but now teaching began in a sequence which 
is unusual and possibly unique, for it started from both 
ends of the curriculum. A group of 16 students who had 
started their medical careers in Perth and then migrated 
to Adelaide for four years, returned in February 1957 to 
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complete their final year as the first group in the clinical 
school. 

The appointments of professors to the various chairs 
arenow complete though there are many junior appoint- 
ments still to be filled, but several eminent men from the 
east and from overseas have already taken up residence 
in Perth. It was considered that enough has now been 
achieved to allow the ceremonial opening of the school 
of medicine to take place in April this year. 

It has been said that Western Australia, in its mighty 
isolation, is far behind the eastern states in development. 
This great step forward, with the stimulation given by 
research and teaching, and the introduction to the state 
of a great new fund of experience and knowledge, should 
not only advance the medical services but prove a great 
stimulus to nurse education also. It will be particularly 
interesting to watch the effect on the standard of work 
and on the services available to the public as this new 
venture grows and takes its place in the life of the 
community. 


RED CROSS NEWS 


PECIAL MATERNITY CARDS in several languages recently 
Qs by the British Red Cross Society for health 

visitors, midwives and those in prenatal clinics have 
proved so popular that more are now being prepared in 
Italian, Polish and Greek. The cards consist of simple 
questions and answers in phonetic spelling. In addition 
the Society has lists of volunteers with knowledge of 
foreign languages to assist as hospital interpreters. 


One-nurse hospital in Iceland 

The small Red Cross cottage hospital at Sandgeroi, on 
the Icelandic coast, built to serve fishermen during the 
five-month fishii.g season which ends in May, is staffed by 
one Red Cross nurse working with an assistant, under the 
supervision of the district physician. Besides tending a 
daily average of eight fishermen, victims of sea accidents, 
this enterprising nurse visits some 250 patients a year in 
fishermen’s huts and private dwellings, operates artificial 
sunlight baths for children and young people and even 
provides shower baths for the community of 350. The 
hospital is financially aided by the seafaring men of the 
coast. 


Blood cards on the roads 

Seconded by the country’s transport and tourist 
organizations, the Netherlands Red Cross has launched a 
blood card service for road accident casualties. The card, 
provided at nominal cost after a blood analysis by the 
Society Transfusion Centre, carries the blood group of the 
holder, and vignettes indicating that the driver has such 
a blood card are also distributed for sticking on cars. The 
project is designed not only to give more rapid assistance 
to those requiring transfusion, but also to recruit volunteer 
donors of needed blood groups in an emergency. 


Therapeutic friends 

Doctors at Leech Farm Road Veterans’ Hospital in 
Western Pennsylvania found canaries of great therapeutic 
value to neuropsychiatric patients. For instance, one 
patient who had previously refused to take part in any 
handwork now works for hours sewing cloth coverings for 





the cages at night; other mentally sick patients, usually 
morose and silent, talk to the birds as to friends. 

American Red Cross volunteers therefore collected 
$87 in dimes and cents to buy canaries, cages, food and 
gravel and now the formerly silent recreation rooms are 
filled with the song of therapeutic canaries. 






REVISION SERIES FOR 
EXAMINATION CANDIDATES 


Dehydration— 


* es 
Recognition and Treatment 


EHYDRATION is a Clinical condition characterized by 
L Jaesieticn of the tissue fluids. It occurs from one or 
more of the following conditions. 

1. When the fluid intake is less than the fluid loss 
through the skin, lungs and kidneys. This may occur when 
the patient is unable to take adequate fluids by mouth for 
any reason. 

2. When there is an abnormal loss of fluid from the 
body as may occur through vomiting, diarrhoea, polyuria, 
haemorrhage or severe burns. 

3. When in addition to fluid loss there is the loss of 
essential salts, such as sodium and potassium (electrolytes). 
This state will occur from excess sweating, vomiting, gastric 
aspiration, or in Addison’s disease. There is also a disturbance 
of the sodium and potassium balance with consequent loss of 
fluid in such conditions as ketosis in diabetic coma, in which 
the kidneys are attempting to adjust the acid-base equili- 
brium which has been upset. 

When dehydrated the patient will normally complain of 
thirst. The urinary output will fall to a dangerously low level. 
The mouth will be parched and the tongue dry and rough. 
The skin will become parchment-like and when pinched the 
fold will remain after the fingers have been removed. The 
blood pressure will fall, there will be a low intra-ocular 
pressure and the eyes will appear sunken. There will be 
progressive physical weakness and mental confusion may 
develop. 


Treatment 

The most important tactor in treatment is to make good 
the fluid loss and to restore the electrolyte balance if it is 
disturbed. The latter will be corrected by treatment based 
on laboratory estimations; the nurse may be asked to carry 
out Fantus’ test to discover the quantity of chlorides present 
in the output of urine. 

Adequate fluids by mouth, if this is possible, must be 
encouraged. Otherwise fluid may be replaced by means of 
nasal or oesophageal feeding, or be given per rectum, or if 
necessary by the intravenous or subcutaneous route. In all 
cases a fluid balance chart must be kept and examined 
carefully. 

The treatment of the underlying cause is also necessary. 
The helpless or debilitated patient will be admitted to 
hospital, or provision made at home for adequate nursing 
care. Where profuse vomiting is the result of pyloric stenosis 
or intestinal obstruction, surgery may be necessary. The 
patient in diabetic coma will be given insulin, the patient 
with Addison’s disease treated with cortisone, and the patient 
suffering from burns will have appropriate treatment for the 
burnt area. 

The patient’s mouth will require constant cleansing 
and moistening, particularly if fluids by the oral route are 
forbidden or restricted. Great care must be taken of the skin 
and pressure areas as the peripberal circulation may be 
poor and damage to tissues can occur very rapidly. Anything 
that would increase the dehydration, such as the administra- 
tion of aperients or allowing the patient to become over- 
heated by too many bedclothes, must be avoided. If the 
patient is restless or confused, sedatives or hypnotics may be 
necessary. A careful record of the temperature, pulse an 
respiration will show the onset of hyperpyrexia, which may 
occur in advanced dehydration. Snould this happen, suitable 
means, suchas tepid sponging, must be carried out immediately 
to bring down the temperature if permanent damage to the 
brain and heart is to be avoided. 

Dehydration is a serious condition and any indications 
of its occurrence must be observed and reported immediately 
so that treatment can be ordered; it is particularly dangerous 
in infants and following severe burns. 















Nursing Times, September 12, 1958 


The Flying Doctor Service 


Service covers the whole of outback Australia and 

a dream of more than 40 years ago is fully realized. 
‘The Mantle of Safety’, as the service is sometimes called, 
was the vision of one great man, and its success is due 
entirely to his tenacity and his genius for enlisting the 
help of others. 

In 1911, Johu Flynn, a minister of the Presbyterian 
Church, began a survey of the inland. Travelling for 
weeks on end over hot, dusty and endless distances 
without communication and very seldom on roads, he 
saw a vast and apparently insuperable problem. In a huge 
continent, half the land was denied development only 
because of isolation. Hundreds of miles separated the 
neighbouring homesteads, the wet and dry Seasons made 
the laying of roads impossible and maintenance of tele- 
phone lines was equally hopeless, while railway plans 
were not even thought about for financial reasons. The 
people who lived in the outback stations had chosen their 
homes in preference to the easier life to be found in the 
coastal areas, despite the hazards of their existence. A 
broken leg, a bite from a poisonous snake—pneumonia 
and death would often come more quickly than the doctor. 

As a result of his survey in 1911, Flynn set up a 
series of bush nursing homes, which later became known 
as the Australian Inland Mission. A big step forward 
indeed, but the problem of getting patients, doctors and 
nurses to these different centres quickly had yet to be 
overcome. 

Then Flynn heard about radio and realized that it 
could be the means to solve some of his biggest problems 
so he went south to learn more about this new science 
and to see what help he could get from outsiders. Many 
skilled radio men gave their assistance and listened to his 
problems. One of them, Alfred Traegar, who realized 
that a radio for the outback must be both simple and 
reliable and puzzled over Flynn’s problems, gradually 
evolved a set which turned out to be the first pedal radio. 
Pedal radio is still used on most of the station homesteads 


\ FTER 26 YEARS OF OPERATIONS, the Flying Doctor 


to this day. 

In September of 1927 the Australian Inland Mission 
made the recommendation that an experimental aeria| 
medical service should be set up at Cloncurry, one of the 
largest of the outback townships. A doctor was appointed 
whose duties were to attend all urgent and accident cases 
render first aid and if possible and necessary, to transfer 
the patient to the nearest nursing home. Private practice 
was not allowed and the doctor was also available when 
desired for consultation by the local doctors. In 1923 the 
Cloncurry experiment was proved to be an undoubted 
success and opened the road to other ventures. Men who 
had caught some of Flynn’s infectious enthusiasm studied 
the maps of their respective states and gradually ‘the 
Mantle of Safety’ came into being over the entire outback. 
Sixteen main stations were set up and from these bases a 
thousand mercy flights are made each year, covering 
almost 300,000 miles. 

One of the main service bases, that situated on the 
outskirts of Alice Springs, in the centre of Australia, is q 
fairly typical example. It has hangars for the small 
Flying Doctor aircraft, three of which are kept on hand 
in case of emergencies, and for several other aircraft; a 
large wireless set which is the main link between the 
station people and the township of Alice Springs. Through 
relays of this wireless the station wives can have gossips 
with their next-door neighbours, who, in most cases, live 
some hundred miles away; the local schoolmistress can 
communicate directly with her pupils, most of whom she 
has never seen; stock prices are reported, vital news to 
the station managers who have to send their cattle 
hundreds of miles to market, and of course there is always 
the common interest of the weather report and the world 
news. Travellers always call at the homesteads and news 
of their passing is wired to the next station who then 
know when to expect the stranger and will go out to look 
for him if he is late. Accident reports from the really 
distant outstations are relayed from property to property 
until the news is picked up over the powerful set at the base. 


LOCAL GOVERNMENT HEALTH NEWS 


a guide dog. 


preclude the possibility of vessels being 





















Sheffield Corporation 


Help and Medical, nursing and health 
Advice Bureau inquiries form a large pro- 

portion of the questions 
dealt with by the day and night Help and 
Advice Bureau organized by Sheffield’s 
Social Care Committee. During May this 
year there were 34 general medical and 
nursing inquiries and 41 concerning mental 
health. Another popular subject for inquiry 
is housing accommodation; 60 housing 
inquiries were dealt with by the bureau 
during the month. 


Ramsgate Borough Council 


Fenced Ramsgate Borough Council 
enclosure for recently considered an un- 
Guide Dog usual request from the secre- 

tary of the Ramsgate Local 
Blind Committee. They were asked if they 
would be prepared to provide a fenced 
enclosure—five feet in height with a gate— 
in the garden of one of their Council houses. 
The tenant of this house is blind and the 
enclosure is necessary to enable him to keep 


The Council felt that financial assistance 
for this purpose should first be sought from 
the Kent County Council and from other 
organizations directly concerned with the 
blind. They agreed however that, if 
assistance was not forthcoming from these 
sources, they would be prepared to carry 
out the work at their own expense. 


Staffordshire County Council 


Prevention Staffordshire County Council 
of Accidents considers that many accidents 
in the Home in the home are caused, or 

contributed to, ‘‘by the poor 
design from the safety point of view of some 
domestic utensils and the lack of safety 
fitments to some domestic appliances where 
it would be a simple matter to incorporate 
them in the design’. The County Council 
feels, for example, that the centre of gravity 
of many vessels intended to be used for hot 
liquids is far too high. This inevitably 
results in instability. They believe too that 
a safety rail or some other form of protec- 
tion should be fitted to cooking stoves to 


pulled from the stove by children. 

Staffordshire County Council’s represen- 
tations on this subject have received the 
support of the County Council’s Association 
who are to take the matter up with the 
Minister of Health. 


Blackburn County Borough Council 


Help for Blackburn’s Welfare Ser- 
Handicapped vices Committee has de- 
Persons cided to pay the cost of an 


outing to Blackpool for 
handicapped persons who attend their 
social centre. The committee has also agreed 
recently to carry out adaptations to the 
homes of three handicapped persons at a 
cost of £27 10s. 
Uniform Issue A recent decision of Black- 

burn’s Health Committee 
will probably have been received with mixed 
feelings by their domiciliary nursing staff. 
On the recommendation of the medical 
officer of health, district nurses and 
midwives are to be issued with uniforms 
instead of being paid a uniform allowance. 












: Nursin 


WEEK! 


Ch 


Bes 
RSS 
a 


— 
— 


a ee ee ee ne oY 


Ne» 















12, 1958 


1 Mission 
al aerial 
ne of the 
PPpointed 
nt Cases, 
transfer 
practice 
dle when 
1923 the 
doubted 
Men who 
| Studied 
ly ‘the 
utback, 
bases a 
-OVering 


| on the 
lia, is a 
€ small 
m hand 
craft; a 
een the 
‘hrough 
Ossips 
eS, live 
ess can 
om she 
lews to 

cattle 
always 
> world 
d news 
o then 
to look 

really 
operty 
e base. 


} being 


presen- 
ed the 
ciation 
ith the 


incil 
e Ser- 
is de- 
> of an 
ol for 
their 





a 


“Nursing Times, September 12, 1958 
wEEKLY PAGES OF INTEREST TO — 


Choose a Skirt 
for Casual Wear 


Off Duty 


BUT NOT JUST ANY OLD 
SKIRT —-- depressed-looking 
leftover from an outworn 
suit! Today, when ‘separates’ 
are so popular, skirts have 
added importance, and there 
jsatempting choice of design, 
colours and fabrics which 
have cleverly picked up pre- 
vailing fashion trends. Ring 
the changes with different 
blouses, sweaters, scarves and 
stoles, and you have a very 
up-to-the minute off-duty 
wardrobe—a scheme which is, 
incidentally, most kind to the 
limited budget. Send a post- 
card to ‘‘Students’ Special’’ 
(address at foot of last page) 
if you would like further 
particulars of the designs 
illustrated here. 


C. We ‘star’ this skirt: very full, with separate stiff 
tarlatan underskirt, it swings and swirls like a 
ballerina’s costume! In thick wool and reindeer 
hair mixture, the model seen was in dark olive 
green (called ‘autumn green’), THE colour for the 
coming season. A band of the material cunningly 
inset at the base of the big patch pockets helps the 
outward swing. Worn with classic sweater, at 
anything from spectator sports, right on to the 
informal party in the evening, it would certainly 
make quite an entrance! 


iia aisatii 





Next Week: 


E. For those who prefer the slim silhouette, much 
favoured at the moment, here is a very trim, slick skirt. 
Notice the clever angle of the unpressed folds at the 
waistline. Made in pure Shetland tweed, it can be had in 
black, grey, fawn, red or blue—at a really budget price 
of 49s. 6d. Of self-coloured material, it can be worn 
with a gaily patterned blouse, or a really frivolous one 
when indicated. 


F. One of Fashion’s bright ideas—a slim pair of jeans 
worn discreetly under a matching button-through skirt. 
This is cosily lined throughout, so it hangs well and looks 
neat if you take it off when the party turns out to be the 
kind where you sit on cushions on the floor, or strenuous 
games or skiffle are on the programme. Both jeans and 
skirt are in needle-cord velveteen, red, blue or green. 


Skirt 3 gns., jeans 34s. 6d. 








Blouses to Partner the Skirts on this Page \ 
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YOUNGER READERS 


STUDENTS’ 


SPECIAL 


A/B. The model photo- 
graphed wears a very un- 
usual skirt with matching 
belt adjusted at the hem of 
her jumper. Alternatively, 
it can be worn with tuck-in 
jumper or blouse, as shown 
in the small sketch inset, 
and, either way, it gives 
the new dropped waistline. 
The tweed is an Italian one 
—a bold herringbone de- 
sign in black, white and 
tan, with fringed stole to 
match. 


D. Another full, swinging 
trapeze-line skirt (below) 
with its own stiff petticoat 
to make it stand out like 
your summer cottons. This 
one is in black and white 
giant’s-tooth check, with 
important patch pockets 
either side. Casual wear 
of the smartest, it costs 
approximately 94s. 6d. 

































Discussed by Dr. William Edwards x 


EXPECT YOUR MOST FREQUENT CONTACT 

[vie anaemia is when a patient is ad- 

mitted for operation, and someone says: 
“Her haemoglobin’s only 69, she’d better 
have some blood.’’ Or, if she’s an outpatient 
and there isn’t all that hurry, she gets served 
out with a box of iron pills and told not to 
come back till she’s swallowed them all. 

But, doubtless you have met the patient 
who tells you with no little pride: “‘Of course, 
nurse, I’ve always been anaemic, all my 
life.’’ Or the one who has scanty periods 
and ‘knows’ it’s due to anaemia. Then, of 
course, there’s the patient who isn’t given 
iron at all, but has injections of that pretty 
pink vitamin, B 12. 

Anaemia is when you haven’t enough of 
the red colouring matter, haemoglobin, in 
your blood, so the blood isn’t able to take 
enough oxygen to your tissues. You can 
have not enough red cells, or you can have 
too little haemoglobin in the ones you have 
got. You can be anaemic because you eat a 
silly diet with no iron in it, or because you’ve 
lost a lot of blood, or because your bone 
marrow isn’t making good tough red cells— 
or because some devilment is destroying 
your red cells faster than you can make new 
ones. What you generally can’t tell easily 
is whether in fact you are anaemic. A pale 
complexion means just nothing. It is usually 
due to a rather thick skin. 

I used to be able to get a rough idea from 
looking at a girl’s lips and finger nails, but 
for many years now they have been tinted 
by art. A more reliable guide is the shade 





of red inside the lower eyelid, which should 
be nice and rosy. The only way you can 
really tell is by getting a drop of blood and 
letting the lab. calculate the percentage of 
haemoglobin in it. In good health, the lab. 
will often report it is as much as 105 per 
cent. which seems ridiculous, but labs. are 
like that. Ninety per cent. is all right. Any- 
thing below, wants investigating. 

The lab. will also count the number of red 
and white cells, tell you the proportion of 
the different sorts of white, whether the reds 
are above or below the usual size (anaemia 


ANAEMIA _ : 


with big cells is called macrocytic, with 
small cells microcytic), and pass rude com- 
ments on the shape of the reds. When they 
are pear-shaped instead of circular, it is 
called poikilocytosis, and when they are all 
different shapes and sizes it is called ani- 
socytosis, but who wants to remember 
words like that? 

Hypochromic anaemia means too little 
colour—the wretched cells are pale and 
wishy-washy, like their owner. 


Pernicious Anaemia 


How does A. get like that? In normal 
gastric juice there is a substance sometimes 
called intrinsic factor or, more grandly, 
haemopoietin, which reacts with an extrinsic 
factor present in the food to form an anti- 
anaemic substance which we store away in 
our livers. The bone marrow can’t make 
proper red cells unless there is a supply of 
this substance, and those who haven't got 
any intrinsic factor develop pernicious 
anaemia. So this disease is all due to dud 
secreting glands in the stomach. It can be 
kept in order by liver injections, or by 
injections of vitamin B 12, though for some 
reason this pretty pink fluid doesn’t work 
in the pernicious anaemia of pregnancy, and 
they just have to stick to liver, and usually 
iron as well. 

As these people’s stomach glands never 
recover, they have to have injections all 
their lives, but often one a month is enough 
to keep them going. Pernicious is a macro- 


* 


Two Army nurs- 
ing sisters with a 
group of Ghurka 
soldier patients 
who have been suc- 
cessfully treated for 
tuberculosis at the 
Army Chest Hos- 
pital, Bramshott, 
Surrey. 


cytic anaemia and there are other macroe 
cytic varieties, but we'll leave that alone 
for now. 

Bone marrow won’t form decent red cells 
if it doesn’t get iron, because iron is an 
essential component of haemoglobin. This 
can happen when people eat no meat or 
greens, in patients who for some reason have 
been on a milk diet for a long time, and in 
association with some deficiency diseases 
such as scurvy and pellagra, and it can 
develop after some abdominal operations 
when the food is not properly absorbed. 





If you find this Medical Series interesting and 
* stimulating, you might like Dr. Edwards to write 
on some particular subject. 
‘special request’ to him (address at foot of last page). 


If so, send ‘your 


The commonest anaemia of this sort jg 
called idiopathic, which is a wonderful word 
meaning ‘we don’t know the cause.’ Women 
between 20 and 50 form 98 per cent. of the 
victims; they have sore tongues, spoon- 
shaped finger nails, and often large spleens, 
and they soon get better on iron pills. The 
victims complain of tiredness, and shortness 
of breath, giddiness and palpitation, and 
one look at their finger nails supplies the 
answer. Some of them complain of difficulty 
in swallowing, and when this is added to 
their other troubles it is called the Plummer. 
Vinson syndrome. 

The nastiest anaemia is called aplastic, 
In this variety the bone marrow has gone 
on strike and isn’t making any blood cells, 
It is sometimes due to taking certain drugs; 
sulphonamides, chloramphenicol, thiouracil, 
amidopyrine or to poisoning with weed 
killers or insecticides, or to exposure to 
radiation. People exposed to these hazards 
who develop a sore tongue or a purpuric 
rash should have a blood count at once. If 
the cause can be removed, copious blood 
transfusions may save the day, otherwise 
the disease is fatal. 

Much commoner is anaemia due to blood 
loss. Many women who persistently lose too 
much at their periods have this sort of 
anaemia, and of course it happens after any 
kind of accidental haemorrhage or excessive 
loss during operations. Gastric ulcer types 
who vomit up blood, even people whose 
piles bleed every day, may become anaemic, 
The treatment is to stop the loss, give trans- 
fusion if the anaemia is severe, iron if not. 


Red Cell Casualties 


Finally the haemolytic anaemias, those 
in which red cells are being destroyed in the 
circulation faster than new ones are made, 
These patients are apt to have a faintly 
jaundiced, lemon-yellow look about them, 
due to the blood pigment from the damaged 
cells getting into their skins. Haemolytic 
anaemia can be due to infection, as with 
haemolytic streps or malaria; to various 
poisons, such as arsenic and acetanilide, to 
an incompatible blood transfusion, to 
Rhesus trouble in newborn babies, occasion- 
ally to syphilis. There is a hereditary form 
called acholuric jaundice, probably the 
commonest variety you are likely to meet 
with. In this disease, the red cells are ab- 
normally fragile and break up in the blood 
stream. 

The toxic varieties are treated by removal 
of the cause. The hereditary type responds 
to removal of the spleen. 


Smoked Haddock with Sweet Corn 


Here is another tasty and easily prepared 
supper dish for the nurse who lives out. 

You will need: smoked haddock or finnan 
haddie; tin of sweet corn (in sauce, not on 
the cob); a little milk and butter or mar- 
garine; parsley for garnish. 

Method: Rinse and dry fish. Place in 
ovenware dish with lid, pour over one or 
two tablespoonfuls of milk, and dot with 
a few small knobs of butter. Bake in 
moderate oven for about 30-35 minutes 
(fish is soft and flakes readily when done). 
Heat sweet cornina saucepan. Drain liquor 
off fish and serve with sweet corn poured 
over, garnished with sprigs of parsley. 
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Above WEST HILL HOSPITAL, 
DARTFORD. Left to right, Miss J. 
Cottam, matron’s prize; matron; Miss E. 
Keith, silver medal; Miss A. Daly, surgery 
and principal sister tutor’s prizes; Mr. K. 
Walker, F.R.C.S., who presented the prizes, 
and Miss A. Mummery, medicine prize for 
1958and Alicia Welch memorial prize. Miss 
B. Schnee won the Eva Breach memorial prize 
and the medicine prize for 1957. 


Whittington Hospital, Highgate 


N the words of Dr. C. D. Coyle, medical 

superintendent, a “‘galaxy of nursing talent 
tripped across the platform’’ to receive their 
awards from the Archbishop of Westminster, 
Dr. William Godfrey, at the prizegiving 
ceremony held in the nurses home. 

Dr. Godfrey was welcomed by the chair- 
man of the Archway Group Hospital Man- 
agement Committee, Sir Parker Morris, and 
before presenting the prizes, heard the most 
encouraging annual report by the matron, 
Miss M. de Warren, who expressed grateful 
thanks to all those who had contributed to 


Above: MILLER GENER- 
AL HOSPITAL, S.E.10. 
Third from left, the bronze 
medallist; Mv. Arnold Walker, 
who presented the prizes ; matron; 
Dr. H. V. Morlock and Miss 
E. A. McAuliffe, silver medal. 


Right MORRISTON HOS- 
PITAL, SWANSEA. Seated 
third from left are Miss L. F. 
Jenkins, principal sister tutor; 
Miss M. M. Williams, matron; 
Mrs. Percy Morris, who pre- 
sented the prizes; Miss J. 
Thomas, Welsh regional nurs- 
ing officer, and Miss O. B. 
Morris, deputy matron. Miss 
C. Roberts won the gold medal. 





SCHOCTS Ur 
NURSING 





Above: WRIGHTINGTON HOSPITAL, WIGAN. Prizewinners with staff and 
guests. Seated in the front row is the Rt. Rev. G. R. Holderness, Bishop of Burnley, who 
presented the awards. 


the many examination successes of the 
nurses. 

The John Clarke medal was awarded to 
Miss H. M. Short; prizes for efficiency to Mr. 
J. Hayden, Miss J. Cleary and Miss K. A. 





King. Miss M. Gormley, Miss V. I. Hart and 
Miss E. M. Adams received the Leonard 
Marshall prizes for proficiency in practical 
nursing. 

The Archbishop in his address stressed 
the devoted “‘sacrifice and personal service’ 
of nurses and doctors who, he said, worked 
not for the wage packet, but for the charity 
of God. 


North Middlesex Hospital, N.18 


IR GRAHAM ROWLANDSON, chair- 

man of the North-East Metropolitan 
Regional Hospital Board, spoke gratefully 
of the nursing care received during his own 
past experience of five months in hospital, 
when he presented the awards to the 
successful nurses. Miss D. G. Rootham, 
matron, announced the award ofagold medal 
for the year to Miss M. M. Denniss, and the 
silver medal for September 1957 to Miss 
J. M. M. McDermott. Bronze medals for 
December 1957 and May 1958 were won by 
Mrs. M. H. Granger (née Millet) and Mrs. 
S. J. Clow (née Barnes). 
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STATE EXAMINATION 


QUESTIONS 


GENERAL NURSING COUNCIL FOR ENGLAND AND WALES 


Final Examination for Fever Nurses 
INFECTIOUS DISEASES 


Attempt three questions only. 

1. Write notes on the medical treatment 
of the following diseases: (a) tuberculous 
meningitis; (b) scabies; (c) acute gonorrhoea. 

2. Describe the symptoms, course and 
complications of diphtheria. 

3. Discuss the medical and nursing care 
of an infant suffering from acute diarrhoea 
and vomiting. 

4. Discuss the symptoms and signs in a 
patient suffering from an acute attack of 
influenza. What treatment might be 
ordered? 

5. What points are important in the 
psychological management of children while 
in hospital? 


PRINCIPLES AND PRACTICE OF THE NURSING 
oF INFECTIOUS DISEASES 


Altempt five questions only. 

1. In which infectious diseases may croup 
occur? Describe the treatment. 

2. Describe the nursing care of a patient 
suffering from a severe attack of typhoid 
fever. What complications may occur? 

3. To what points would you pay special 
attention when reporting on the condition 
of a patient in the early stages of acute 
poliomyelitis? 

4. Describe how you would prepare and 
give a nasal feed to a child. In which in- 
fectious diseases may tube feeding be 
necessary? 


Professional Organization or 
Trade Union? 


MapaM.—Wrangler invites our opinions 
on the question of support for our profes- 
sional organization—the Royal College of 
Nursing—and those of us who have been 
members for many years are fully aware of 
the benefits afforded. 

Recently I have been wondering very 
much if a trade union organization would 
not have accomplished in a short time and 
more thoroughly what the College is still 
trying to do. There are numbers of us who 
have not yet experienced a 96-hour working 
fortnight, let alone one of 88 hours! As a 
night sister I work 10 nights of 11 hours 
each. Meals have to be taken with no one to 
relieve; even with careful planning these 
are not infrequently interrupted. 

What trade union would allow its mem- 
bers to be socially condemned to no form of 
evening recreation for 10 consecutive nights? 
Also, after being on duty for nine hours 
without a break and then to accelerate the 
pace of living so as to get four hours work 
packed into the remaining two hours; this 
surely would not be tolerated by any other 
section of the community. From a health 
point of view, if nothing else, this should 
be condemned. One’s vitality is low and 
tempers easily frayed under these adverse 
conditions and anything but the best is all 
that the patients can ever get. I have never 
seen factory workers, shop or office girls 
looking so worn-out and ghastly as do most 
young nurses between 4 a.m. and 6 a.m. 

This is a blot on our profession and should 
be eradicated without delay. One cannot 
imagine a trade union tolerating it and the 
quicker the eight-hour shift system is made 
compulsory the better. Payment for over- 
time in excess of 88 hours would no doubt 


5. How would you nurse an infant suffer- 
ing from a severe attack of whooping cough? 
What complications may occur in this 
disease? 

6. What would make you suspect that a 
patient was suffering from scarlet fever? 
State the complications which may occur in 
this disease and describe the nursing care of 
any one of these. 

7. What precautions shonld be observed 
in a children’s ward with regard to the 
following: (a) hot baths; (b) open windows; 
(c) safety pins; (d) bed tables? 

The Board of Examiners by whom these papers were set is 
constituted as follows: A. B. Curistiz, Esg., M.A., M.D., 
D.P.H., D.C.H., C. F. L. Hitz, Esg., M.R.C.S., L.R.C.P., 
p.P.H., Miss J. M. BLAKE, S.R.N., R.F.N., Miss D. A. 
HANDCOCK, S.R.N., R.F.N. 


Final Examination for 
Mental Nurses 


PRINCIPLES OF PSYCHIATRIC WoRK 


Attempt five questions only. 

1. What do you understand by the term 
‘peptic ulcer’? Describe the signs and 
symptoms present in a patient suffering 
from a duodenal ulcer. 

2. Describe the mental and physical 
characteristics of old age. What mental dis- 
orders occur over the age of 65 years? 
Describe in detail one disorder which you 
mention. 

3. Why is attention to the mouth in a de- 
hydrated patient so important? Describe a 
case of parotitis. 
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4. What do you understand by the terme. 
(a) temperament; (b) character; (c) person. 
ality? Write a short account of the hysterical 
personality. 

5. Enumerate the common causes of 
dyspnoea. Describe in detail a typical cage 
of cardiac failure. 

6. Write an account of a case of catatonic 
schizophrenia. 

7. Write short notes on: (a) elation; (0) 
retardation; (c) folie & deux; (d) confusion: 
(e) flight of ideas. : 


PRINCIPLES AND PRACTICE OF Psycuiatric 
NURSING 
Attempt five questions only. 

1. In what way can clothes influence a 
patient’s well-being or recovery? How may 
a nurse stimulate the patient’s interest in 
his or her appearance? 

2. Discuss the importance in a mental 
hospital of: (a) ward classes; (b) the handi- 
craft centre; (c) the utility departments, 

3. Describe the nursing care of a patient 
suffering from a toxic confusional state, 

4. In what circumstances may a patient 
require to be fed by a nasal tube? What are 
the nurse’s responsibilities with regard to 
this procedure? 

5. What do you understand by: (a) idio- 
syncrasy; (b) cumulative action; (c) addic- 
tion, in relation to drugs? 

6. Why would you bathe a patient in bed? 
How would you prepare for and carry out 
this procedure? 

7. What special attitudes should a nurse 
adopt when caring for children suffering 
from behaviour disorders? 

The Board of Examiners by whom these papers were set is 
constituted as follows: J. S. MCGREGOR, EsgQ., 0.B.E., M.D., 
D.P.M., NORTHAGE J. DE V. MATHER, EsgQ., M.A., M.B,, 


CH.B., D.P.M., Miss G. M. OLIVER, S.R.N., R.M.N., Miss 
E. S. WRIGHT, S.R.N., R.M.N. 





Setters to the Editor 


The editor welcomes readers’ letters, which should be addressed to her at 


Nursing Times, St. Martin’s Street, London, W.C.2 (wut 7678). 


Names and . 


addresses need not be published but must be given. 


bring swift remedy! 

Permanent night duty should be abolish- 
ed; night sisters have no chance to take re- 
fresher courses, none is provided for them. 
They cannot keep up any continuity of 
recreation, that is, weekly evening classes. 
All trained members of the profession should 
be willing to do their fair share of these ab- 
normal hours—a shift system. 

One of the unfortunate things about our 
profession is that there are still many 
women in administrative positions, enthusi- 
astic members of the College, who while 
giving lip service to all its ideals do abso- 
lutely nothing to implement advances in 
their own spheres of service and are indeed 
openly hostile to any member of their staff 
who has ideas about improved conditions. 

I feel that, to a certain extent, the College 
encourages this attitude—protection of pro- 
fessional standards and ethics are put first— 
individuals are of secondary importance. As 
Wrangler states, ‘‘A trade union exists prim- 
arily to protect the individual’. Should not 
that also be the aim of the College? 

Now that our annual subscription rates 
are to be increased I feel that I cannot 
recommend a fellow nurse to join the College 
unless I can point out what benefits have 
come my way through being a member. 

If hospital management committees are 
allowed to continue to run their hospitals on 
the cheap and matrons’ hands are tied be- 


cause they cannot increase the existing 
establishment of trained staff, then all the 
negotiations for better working conditions 
will be fruitless, as they have been up to 
date. Small hospitals unable to get sufficient 
trainees are hardest hit; they require more 
trained staff. Here, there is no shortage of 
the latter; anything up to 60 applications 
are regularly received for ordinary ward 
sisters’ posts, The hue and cry about short- 
age of nurses is erroneous; the shortage is of 
money—to pay the countless numbers of 
trained nurses who could be employed if 
decent hours and conditions of service were 
universal and compulsory. 

DISILLUSIONED. 


* * * 


Mapam.—I read with interest the com- 
ments of Wrangler on the 88-hour fortnight 
and overtime payments for hours worked in 
excess of this. But I do feel that some 
aspects of the argument have been glossed 
over and some of Wrangler’s suggestions 
should be given closer examination. I 
lieve the letter headed ‘Vocation’ ( Nursing 
Times, August 22) was more on the right 
lines. 

An organization, whether it be known as 
a trade union, an employer’s association oF 
a professional organization, has a respon- 
sibility to its members, that is, the men and 


(continued on page 1077) 
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During those long nine months so many problems 
can beset the mother-to-be. One of these is almost 
bound to be heartburn.* Luckily such a common 
problem has such a simple answer... Gelusil. 
Gelusil brings fast relief and prolonged relief. And, 
particularly important when it is likely to be 

taken regularly over a long period, Gelusil 

is not constipating. 

For gastric irritation, hyperacidity and morning 
sickness you can safely recommend Gelusil. 


GELUSIL 


TRADE MARK 





Gelusil tablets are available at 

chemists in boxes of 20 and 50. Gelusil 
suspension in bottles of 6 fl. oz. 

You can safely recommend any product bearing the name. 
WILLIAM R. WARNER & CO. LTD. 

EASTLEIGH, HAMPSHIRE 


GEL 350/6/R 
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Breathing Exercises 


GLADYS M. STOREY, S.R.N., F.C.S.P. 
With a foreword by H. J. Anderson, F.R.C.P. 
“The book will be welcomed by all for whom part of 
each day is spent in the exacting and important task 
of teaching breathing exercises.” —Nursing Times. 
With 20 line drawings Ist edition 1958. 8/6 


The Nurse’s Textbook of Anatomy 
and Physiology 


A. M. SPENCER, M.R.C.S., L.R.C.P., D.P.M. 
In this new edition the author has made a number of 
alterations to keep the book up to date. 
With 77 line drawings 2nd edition 1958. 13/6 


Principal Drugs __ s. J. HOPKINS, F.P.S. 


With a foreword by C. A. Keele, M.D., F.R.C.P., 
Professor of Pharmacology and Therapeutics, University 
of London. 

This book gives the latest information on drugs, 
arranged in alphabetical order, and will be of value 
to every nurse. 

Ist edition 1958. 8/6 


24 Russell Square London WC1 









Every mother’s ambition 


Every mother wants a KAMELLA BABY BAG... to 
keep her baby happy and healthy—safe from the 
COMMON COLD by day and night. _In soft, non- 
irritating pure wool (or wool and nylon) with easily 
sterilized waterproof sheet and rubber buttons. Washable 
and hard-wearing; used and approved by leading 
Nursery Training Colleges and in several Royal 
Nurseries. FULLY GUARANTEED — replaced 
willingly if proved faulty in wash or wear. In several 
dainty colours from about 52/6. 


Write for FREE 
illustrated catalogue 


The original 
BABY BAG 


Also the Bag/Dressing Gown, Dressing Gowns, Pram Coats and Sets, 
Duffle Coats, Pixie Suits, Rugs, Blankets and Underwear etc. At all 
good Stores and Baby Shops. Kamella Ltd., Bolton Road, Bradford. 






Onc of the Kame!ia GUARANTEED Health Garments 






















































MODERN 


NURSING 
SERIES 


GENERAL EDITORS 
Professor W. R. Spurrell, Professor of Physiology, Guy’s 
Hospital Medical School, University of London; Miss 
Mary F. Carpenter, S.R.N., Diploma in Nursing (Uni- 
versity of London), Director in the Education Department, 
The Royal College of Nursing, London; Mrs. Norah 
MacKenzie, M.A., Lecturer in Education and Psychology, 
The Royal College of Nursing, London 











* 


Princi ples of 


Medicine & Medical Nursing 


by J. C. Houston, M.D., F.R.C.P., Physician and Sub Dean 
of the Medical School, Guy’s Hospital, and Marion Stock- 
dale, S.R.N., S.C.M., R.S.C.N., Sister Tutor Diploma, 
Principal Sister Tutor, Guy’s Hospital. 
“This book has indeed much to recommend it, the diagrams 
have clarity and simplicity, Student Nurses cannot fail to 
appreciate the text of the book. It is well arranged, and 
explanations of various medical conditions are masterly.” 
A Principal Tutor Just published 15/- net 


Obstetrics & Gynaecology 


for Nurses 


by Gordon W. Garland, M.D., F.R.C.O.G., St. Thomas’s 
Hospital, and Joan M. E. Quixley, S.R.N., St. Thomas’s 
Hospital. 
“The book is excellent value, well produced, sound... . It 
is commended to all nurses who may well find it both a help 
and a stimulus in their career.” 

Proceedings of the Royal Society of Medicine 10/6 net 





Anatomy for Nurses 


by D. V. Davies, Prof. of Anatomy, St. Thomas’s Hospital 

Medical School. 

“. .. An admirable example of the new approach to the 

subject. There are over 300 diagrams and the style is clear 

yet concise . . . can be recommended without reservation.” 
The Times Educational Supplement 20/- net 


An Introduction to 


Human Biology 


Marjorie F, Martin, Ph.D., Royal College of Nursing 

“This forms a fascinating school textbook. . . . The text is 
clear and easily comprehensible, and the line diagrams 
illuminating and adequately labelled. This book can 
certainly be recommended.” The Nursing Times 12/6 net 
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Write for FREE LEAFLET to: 
THE_ ENGLISH UNIVERSITIES PRESS LTD. 


Dept. B.29 102 Newgate Street, 
London, E.C.1 
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“Light 


work...” 


says OLD HETHERS 


“Willing hands make light work” is true 
enough up to a point. But an invalid in the 
home often makes heavy work for someone 
—willing or no. Such folk, Nurse, will be 
glad to know about Robinson’s ‘patent’ 
Barley. Because, when barley water is needed, 
Robinson’s makes light work indeed! They 
can forget that old stew-and-strain pearl 
barley business. Robinson’s is made in a 
twinkling — just like making cocoa. Tell 
them about it, Nurse. And tell them too 
that a 1/74d. pack makes forty-eight pints. 








ROBINSON’S 


‘PATENT’ 


BARLEY | 
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(continued from page 1074) 
women who subscribe to them. Then the 
pody attends to its other important function 
of upholding the profession, craft or what- 
have-you. f * 

Overtime should, without question, be 

id where hours are worked in excess of 88 
a fortnight. No authority, whether it be 
public or privately owned, is going to pay 
overtime indiscriminately. In the case of 

the nursing service, very little will be paid, 
for the simple reason that greater care will be 
exercised in the distribution of nurses in our 
hospitals, something concrete will be done 
about abolishing the hundred-and-one non- 
nursing duties that are performed by our 
nurses, also the reason for paying any over- 
time money will have to be explained. So 
that H.M.C.s who are not over-fussy about 
implementing the 88-hour fortnight, and 
how many hours their nurses work, will be 
put on the spot and will have to act accord- 
ingly. Surely the powers that be realize that 
they cannot authorize such a recommenda- 
tion plus the ridiculous ‘strings’ without 
stirring up a feeling of resentment? 

In Australia where they also have a good 
professional nursing organization, overtime 
is paid for hours worked in excess of 80. 
In the USA, where so many UK nursing 
scholars elect to study, nursing is known as 
the fifth industry. At home here, it is 
worth pointing out that other staff groups 
within the National Health Service fare very 
well. To illustrate my point, the various 
therapists enjoy a 76-hour fortnight, receive 
three weeks’ annual leave and all public 
holidays, radiographers work 72 hours, 
receive five weeks’ annual leave and all 
public holidays, not forgetting our admini- 
strators (non-nursing) who work a 74-hour 
fortnight, have three weeks’ annual leave, 
public holidays and overtime. 

With regard to the possibility of some 
management committees employing more 
ancillary staff and less nurses, should the 
former be awarded payment for overtime, I 
can only stress that it is a function of a pro- 
fessional organization, especially the College, 
to be vigilant and expose any trend in that 
direction, and furthermore, concentrate on 
seeing that the right persons are appointed 
to serve on the R.H.B.s and H.M.C.s. It is 
worth pointing out that 50 per cent. of the 
seats on these bodies are held by members 
of the medical profession. I think it would 
reflect adversely on this esteemed profession 
should a move for more ancillary staff and 
fewer nurses be countenanced. 

Every change, whatever it be, has been 
opposed by various sections of the com- 
munity, therefore we should support over- 
time payments forthwith. Should any 
anomalies arise these will be ironed out. 
Above all our nurses will then know that 
they are not being exploited. 














Let us, by our bedside nursing,.our mode 
of professional conduct and fidelity, do all 
we can to uphold our noble profession, but 
not allow ourselves to be fobbed off with 
outmoded ideas of what might happen to 
our profession. We are the profession. In 
the main, it is the selectors of nurses who 
can assist greatly in preserving the status 
and prestige of British nurses. As an after- 
thought—I have an idea that I know just 
what Miss Nightingale would have said to 
the 88-hour fortnight recommendation with 
the strings attached! 

Ap REFERENDUM. 


* s a 


Mapam.—M. P. G. has misread my letter. 
I have no reasons ‘‘against the nursing pro- 
fession being represented by the Royal 
College of Nursing in the same way that the 
British Medical Association represents the 
British medical profession.”’ 

My implication was that the Royal College 
of Nursing at present does not represent the 
nursing profession in this way, M. P. G. 
gives one of the chief reasons for this in the 
last sentence of her letter. 

I feel it is unrealistic to compare the sub- 
scriptions of the two organizations, without 
also comparing the remunerations of the 
two professions. 

Jean H. Craic. 


Finding Sister Tutors 


Mapam.—I do not think Miss Anderson 
and myself are really in disagreement; a good 
teacher is one who has something extra— 
the power and ability to make something 
alive, to encourage further reading, to 
branch off at a tangent and to follow it up. 
This is true of a teacher of nursing or a 
teacher of higher mathematics. 

My concern is two-fold; first, that often 
ward sisters (through no fault of their own 
and often in the course of their duties) 
acquire some degree of slight disability—a 
strained back, a healed pleural effusion— 
which renders them unable to carry out 
heavy ward work. They and their matrons 
are often then placed in a quandary. What 
next? Sometimes there is a choice between 
administration, being a home sister and the 
classroom. Financial considerations and the 
prospect of regular off duty sometimes deter- 
mine their choice of the classroom; but their 
choice is a faut de mieux rather than a real 
desire to teach. 

Secondly, in the existing set-up, is it 
possible for the classroom to be in the van 
of progress? What sister tutor has not 
listened to stories of what is done in Ward 10 
where the medical unit holds sway and 
wondered what next is going to be done to 
the patients. The ward sister is the 
person who is in the best position to 
teach the nurses, although she has 
so little time. It is she who admini- 
sters the new drugs and observes 
their effects and side-effects first 
hand (often before they have been 
heard of in the classroom). It is the 
ward sister who chaperones for new 
investigations, such as gastric brush- 























TWENTY. YEARS A 
DISTRICT MIDWIFE 





Miss Elsie Clunn, a district nurse/ 
midwife in the East End for 20 years, 
has retired. She-has delivered 1,500 
babies. The East London Nursing 
Society gave a shersyparty for her 
and presented hert @ tlock and.a 
marcasite necklace and earrings. 
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ings, renal biopsies and liver function tests; 
she is in partnership with the doctor who is 
furthering medical progress. All too often 
the classroom mus? lag behind, tethered to 
the GNC syllabus, tepid sponging, applying 
leeches and hot wet packs. This, of course, 
is not the fault of the tutors, who must 
always teach the basic knowledge necessary 
for the understanding of all procedures. 

I had hoped someone would have written 
to put in a plea for the clinical instructors. 
Surely it is with them that the future might 
lie, bedside teaching and clinical instruction 
in the wards supplementing the theory 
learned in the classroom? This might relieve 
the ward sister of certain of her duties and 
give more leisure time to the tutors. 

What do the ward sisters feel? Do they 
regard the classroom as a refuge? Do they 
feel that the tutor requires greater physical 
strength and mental equilibrium, as Miss 
Paxton says? I have had experience of both 
positions, but perhaps my reactions are 
unique. It is for this reason, rather than 
lack of previous reading, that I thought 
some correspondence might be of interest. 

JuNIvs. 


A ppreciation 


MapaM.—May I though the Nursing 
Times acknowledge with pleasure the very 
kind congratulations extended to me by 
Miss E. North, ex-trainee of Manchester 
Royal Infirmary. 

I always feel grateful to, and proud of, our 
training school not only for the very arduous 
and happy days of work and learning, but 
also for the great spirit of high endeavour 
which emanated from all the splendid 
characters around one. Such an inspiration 
must remain ever with us all. 

A. M. WILLIAMsSon, 
Air Commandant, Matron-in-Chief, 
P.M.R.A.F.N.S. 


Pembury Hospital, Kent 


It is proposed to form a league of nurses 
of Pembury Hospital. Past trainees and 
those trained staff who completed five years’ 
or more of service would be eligible for 
membership. Please communicate with 
matron, Miss J. Jacobs, at the hospital. 


At the Theatre 


THEZUNEXPECTED GUEST (Duchess) 


Agatha Christie has undoubtedly done it 
once again. This intriguing whodunit should 
settle down for a long run—perhaps may 
even rival The Mousetrap. Out of the cast 
of 10 there are only three whom the 
audience definitely does not suspect of 
murder—and of these, two are police 
officers and the third is the unfortunate 
Richard Warwick, at the receiving end of 
the fatal bullet. It is a thriller which keeps 
you guessing to within about half a minute 
of the final curtain; who could ask for more 
in the way of sustained suspense? 

Renée Asherson makes a convincing job 
of the part of Laura Warwick, wife of the 
murdered man, and Nigel Stock gives a 
robust and competent performance as 
Michael Starkwedder, the stranded motorist, 
who stumbles into the unlit house on a foggy 
night—to run across an invalid slumped in 
a wheel-chair, with a bullet in his head, 
while his attractive young wife cowers in 
the corner of the dark room. An outstand- 
ingly vivid portrayal of a mentally retarded 
adolescent boy, with increasingly unstabl 


tendencies, is contributed by Roy Pu a 


and an_occasional touch of comedy. by 
Tenniel. Evang.as. a Welsh;policeman, 
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‘Royal College of Nursing 


Public Health Section 


STUDY DAY FOR NURSERY 
MATRONS AND TRAINING 
COURSE TUTORS 


STUDY DAY on Problems of the 
Physically Handicapped, for nursery 
matrons and training course tutors, will be 
held in the Cowdray Hall, Royal College of 
Nursing, London, W.1, on Thursday, 

October 23. 

Chairman: Dame Elizabeth Cockayne. 
9.45 a.m. Registration and coffee. 

10.15 a.m. Cerebral Palsy—Training and 
Treatment, by Dr. Ursula Shelley, 
physician to the Children’s Department, 
Royal Free Hospital. 

11 a.m. Discussion. 

11.30 a.m. The Ascertainment and Manage- 
ment of Deafness in Infants and Children, 
by Mr. J. Chalmers Ballantyne, F.R.c.S., 
D.L.O., consultant E.N.T. surgeon, Royal 
Free Hospital and Royal Northern Hos- 
pital; consultant otologist, London County 
Council. 

12.15 p.m. Discussion. 

12.45 p.m. Lunch. 

2.30 p.m. Growth of Children, with particular 
reference to Neural Maturation, by Dr. 
Dorothy Llewellin, senior medical officer, 
Ministry of Education. 

3.15 p.m. Discussion. 

3.45 p.m. Votes of thanks. 

4 p.m. Tea. 

Applications enclosing fee of 10s. 6d. 
should be made as soon as possible and in 
any case before October 20 to Miss M. K. 
Knight, Secretary to the Public Health 
Section, Royal College of Nursing, London, 
Wai. 

This programme has been submitted to 
the Ministry of Health, the Ministry of 
Education and the Home Office and will 
rank for grant. 





Roya COLLEGE OF NURSING 
HEADQUARTERS, LONDON: 


Henrietta Place, Cavendish Sq., W.1 
EDINBURGH: 44, Heriot Row 
Be.rast: 6, College Gardens 








Branch Notices 


Bath and District Branch.—The next 
general meeting will be held in the teaching 
department, Royal United Hospital, on 
Monday, September 15, at 6.30 p.m., by kind 
permission of Miss J. P. Cordingly, matron. 

Birmingham and Three Counties Branch. 
—tThe next general meeting will be held in 
the lecture hall, Children’s Hospital, on 
Wednesday, September 17, at 7.30 p.m. At 
6.30 p.m. the meeting will be open to non- 
members to hear Miss Gray, superintendent, 
talk on The Work of Women Police Officers. 
Two films, What 1s Disease, and Activity 
Group Therapy, will be shown in the medical 
lecture theatre, General Hospital, on 
Wednesday, September 24, followed by talks 
by a probation officer and a psychiatrist. 
Admission to films by ticket only. 

Brighton and Hove Branch.—An execu- 
tive meeting will be held at the Royal 
Alexandra Hospital on Friday, September 12, 
at 7 p.m., followed by an open meeting at 
7.30 p.m. Mrs. Blandford will speak on 
Flower Arrangement. A visit will be made 
to Benenden Chest Hospital on Wednesday, 
September 17. 

Chelmsford and District Branch.—An 
executive meeting will be held at the Chelms- 
ford and Essex Hospital on Monday, Septem- 
ber 22, at 5.30 p.m., followed by the usual 
monthly meeting at 6.15 p.m. At 7.30 p.m. 
Dr. Hamilton will give a talk on Geriatrics. 

North Western Metropolitan Branch.— 
The office at 106, Crawford Street, W.1, will 


BIRMINGHAM CENTRE OF NURSING EDUCATION 


Course for Teachers 


NON-RESIDENTIAL refresher course 

for teachers of assistant nurses will be 
held at Birmingham Centre of Nursing 
Education, 162, Hagley Road, Birmingham, 
from November 17-22. Inquiries should be 
made to the education officer. 


Monday, November 17 


3 p.m. Registration and tea. 

3.45 p.m. Review of Assistant Nurse Train- 
ing, by Miss M. Houghton, D.N.(LOND.), 
education officer, General Nursing Council 
for England and Wales. 


Tuesday, November 18 

9.30 a.m. Methods of Teaching (1), by Mrs. 
N. M. Barnett, B.a., formerly warden 
tutor, Institute of Education, Birming- 
ham University. 

11 a.m. Discussion groups. 

2.30 p.m. Modern Nursing Developments, by 
Miss J. B. Rule, M.a., S.R.N., tutor in the 
Education Department, Royal College of 
Nursing. 

4.15 p.m. Film session. 


Wednesday, November 19 
9.30 a.m. Methods of Teaching (2), by Mrs. 
Barnett. 
11 a.m. Discussion groups. 
2.30 p.m. Seminars. 


of Assistant Nurses 


5 p.m. Optional visit to Shakespeare 
Memorial Theatre, Romeo and Juliet 
(approximate cost £1 5s. including dinner 
and coach). 


Thursday, November 20 
9.30 a.m. to 12 noon. Demonstration lessons 
followed by discussion groups. 
2 p.m. Visits to (a) Selly Oak Hospital 
(group assistant nurse training school), 
or (b) a secondary modern school. 


Friday, November 21 


9.30 a.m. Methods of Teaching (3), by Mrs. 
Barnett. 

11 a.m. Revision groups. 

2.30 p.m. Visit to Hill Top Hospital 
(thoracic surgical unit)—medical seminar. 


Saturday, November 22 


9.30 a.m. Observations on the Training and 
use of the Assistant Nurse in this country 
and the Practical Nurse in the U.S.A., by 
Miss Catherine Dolton, s.R.N., S.c.M., 
H.V.CERT., Q.N., visitor, Q.1.D.N. 

11 a.m. Final discussion. 

Fees: {5 5s. payable before November 17 
or on registration. Members of the College 
who are responsible for their own fees are 
advised to get in touch with the education 
officer. 





close from Friday, September 12, until 
Monday, September 29. Correspondence 
sent to the office will be forwarded to the 
hon. secretary, who will deal with anythi 
requiring urgent attention. A whist drive in 
aid of Branch funds will be held at St 
Charles’ Hospital, Ladbroke Grove, W.10, 
on Thursday, September 25, at 7.30 p.m, 
Tickets, 2s. 6d. each, from the Branch Office 
106, Crawford Street, W.1, or at the door, 
Travel: Metropolitan line to Ladbroke Grove 
or buses 15 or 52 to St. Charles’ Square, 

Redhill, Reigate and District Hospital, — 
A general meeting will be held at the East 
Surrey Hospital, Redhill, on Thursday, 
September 25, at 6.30 p.m. 





Scotland 
Branch and Section Secretaries 


Miss A. H. Milroy, Scottish area 
organizer, would be most grateful to 
receive their syllabuses from the hon, 
secretaries of the Branches and Sections 
in Scotland. She hopes in the ensuing 
year to be able to attend Branch meet- 
ings regularly, and this can only be 
possible by knowing the dates well in 
advance and arranging other visits 
accordingly. 











Joint Study Day in Cornwall 


Truro and Redruth Branches will com. 
bine with the Cornwall Branch of the 
Royal College of Midwives to hold a study 
day in the nurses recreation room, Royal 
Cornwall Infirmary, Truro, on Saturday, 
September 27. 

10 a.m. Registration and coffee. 

10.30 a.m. As Others See Us, by Miss 
B. J. Viner, B.a., headmistress, Clapham 
County School, London. 

11.30 a.m. Surgery of the Heart and Great 
Vessels, by Mr. A. L. d’Abreu, F.R.¢.S., 
consultant surgeon, United Birmingham 
Hospitals. 

2 p.m. Registration. 

2.15 p.m. Nursing in British Colonial 
Territories, by Miss F. N. Udell, c.3.z., 
S.R.N.,S.C.M., Chief nursing officer, Colonial 
Office. 

3.15 p.m. Brains Trust. Chairman: Mr. 
C. T. Andrews, M.D., F.R.C.P., consultant 
physician, West Cornwall Clinical Area. 
Panel: Mrs. J. E. Hain, chairman, Nursing 
Services Sub-committee, West Cornwall 
Hospital Management Committee; Miss 
Udell; Rev. Miles Brown, Vicar, St. Paul’s 
Church, Truro; Mr. Geoffrey Wilson, M.P., 
Truro Division. 

Fees. Whole day 3s., one session Is. 6d. 
Pupil midwives and nurses in training—free. 
Coffee and tea provided by kind invitation 
of the West Cornwall Hospital Management 
Committee and Miss Thould, matron, Royal 
Cornwall Infirmary. 

Apply to Miss M. E. Spear, Health Area 
Office, Moorland Road, St. Austell. 


ROYAL COLLEGE OF NURSING 
APPEAL 
for the Nation’s Fund for Nurses 

Autumn will soon be here with its chilly 
nights. More coal will be needed by those 
who cannot move about freely and quickly. 
Will you help to give someone a good fire 
please? We thank everyone who has sent 
donations this week and also Miss Bryden, 


(continued om page 1080) 
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Pondence 

; to the 

t drives AIDS TO PRE- & POST-OPERATIVE 

a at NURSING 

$0 pa by N. L. WULFSOHN, .B., B.CH., D.A. 

he door. Every nurse must know the nursing technique of 

ke Grove the care and management of the patient before 

wor and after operations. Here is, just published, the 

the East very book every nurse needs. Full of clear, easily 

ursday, understood instructions on every aspect of pre- 
and post-operative nursing care, with six chapters 

— on “Complications” and how to deal with them. 
Tells you what to do in all emergencies. THIS 

s BOOK IS A ‘MUST’ FOR EVERY NURSE. 

cn 228 Pages. 18 illustrations 

hon, Price 8s. 6d. Postage 9d. 

tions 

suing 

neet- 

y be AIDS TO EAR, NOSE AND 

sits THROAT NURSING 

Ke Second Edition 

all by SUSANNA MARSHALL, s.R.N., S.C.M., D.N. 

. (LOND.), Sister Tutor Certificate. 

a Description of operative procedures has been 

study brought up-to-date, and new material explaining 

Royal special tests used in the Out-Patients Department 

urday, and changes in radiotherapy and drug therapy 
has been added. 

r _— 284 pages. 24 illustrations 

eo 17 page glossary of instruments 

hee: Price 8s. 6d. Postage 9d. 

gham 
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Bailliere’s Books for Nurses 


AIDS TO OBSTETRIC AND 


GYNACOLOGICAL NURSING 

Sixth Edition 

by HILDA M. GRATION, 5.R.N., S.C.M., D.N. 
(LOND.) and DOROTHY L. HOLLAND, s.R.N., 
S.C.M., D.N.(LOND.) 

In response to many requests the scope of this 
book has been enlarged. The section on obstetrical 
nursing is new and adds to the usefulness of the 
book; the section on gynaecology has been com- 
pletely revised and brought up to date, and new 
illustrations added. 

214 pages. 16 plates. 83 other illustrations 

Illustrated appendix of Instruments 


Price 8s. 6d. Postage 9d. 


A HANDBOOK FOR WARD SISTERS 
Second Edition 

by MARGARET SCALES, 5s.R.N., S.C.M. 

This book is unique. It is the only textbook on the 
subject and is written by a Ward Sister for Ward 
Sisters and Staff Nurses. Comprehensively and 
with clarity it covers all the Ward Sister’s problems. 
Every aspect of ward administration, personnel, 
equipment, hygiene, nursing practice and routine, 
methods of reporting etc. is dealt with. Here are 
long years of experience of a Ward Sister placed 
at the disposal of all other Ward Sisters. An 
invaluable book. 

332 pages 44 illustrations 


Price 21s. Postage Is. 9d. 








ts Just Published 
es BAILLIERE’S POCKET BOOK OF 








Area, 

mall WARD INFORMATION 

Miss 

a Ninth Edition 

. 6d. by MARJORIE HOUGHTON, M.B.£., S.R.N., S.C.M., D.N. 

free. 

ition This book contains all the facts which a nurse is likely to need, arranged for quick and easy 

nent reference in the most convenient size. The information is based on the latest ideas and 

7 methods and includes all the necessary data on solutions and dosages, weights and measures, 

Area thermometers, drugs, sterilization, antiseptics, enemas, x-rays, oxygen, fluid and electrolyte 
balance, blood transfusion, urine testing, laboratory examinations, calorie values, etc. 

GC. Price 6s. 6d. Postage 9d. 

illy 


* Bailliere, Tindall & Cox 
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(continued from page 1078) 


Mrs. Gusterson and Miss Gofton Salmond 
for gifts. 


Contributions for week August 29-Sept. 


Anonymous is 

Miss D. Weston .. in ke 
Anonymous. Monthly donation 
Royal Berkshire Hospital. Monthly 
Messrs. Boots Pure Drug Co. Ltd. = ai 
Miss A. Jones. ‘In memory of Miss A. B. Baillie’ 
S.R.N. Dalwood. Monthly donation .. . 
Victoria Infirmary, Northwich on 


Total {15 6s. od 
E. F. INGLE, 
Secretary, Royal College of Nursing Appeal for the 


Nation’s Fund for Nurses, 1a, Henrietta Place, Cavendish 
Square, London, W.1, 


_ 


ao & otoR 
sal 
onmeocoscons 


5 
d. 
0 
0 
6 
0 
6 
0 
0 
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Student Nurses’ Association 


Scottish Area Rally and Speechmaking 
Contest 


The Units in Scotland are reminded that 
entries and registrations for the annual rally 
and speechmaking contest to be held at 
Edinburgh Royal Infirmary on Tuesday, 
October 14, must reach the Scottish area 
organizer, Royal College of Nursing, 44, 
Heriot Row, Edinburgh 3, not later than 
September 26. 


Central Midwives Board 


First Examination 
Candidates should answer all the questions. 

1. Draw a diagram showing the arrange- 
ment of the muscle fibres in the uterine wall. 
Describe the process of separation of the 
placenta and the natural arrest of haemor- 
rhage on completion of labour. 

2. What advice would you give if your 
patient complained during pregnancy of: 
(a) morning sickness? (6) constipation? 
(c) heartburn? 

3. Describe your management of the 
second and third stages of labour in a case 
of twins. The patient is a multipara and the 
leading foetus is presenting by the vertex. 

4. What would lead you to suspect that a 
puerperal woman was suffering from uterine 
infection? Describe the measures which 
should be taken to prevent such infection. 

5. What are the advantages of breast 
milk to the infant? Discuss the alternatives 
if breast milk is not available. 

6. Explain how antenatal care helps to 
reduce the perinatal mortality rate. 


Enforced Separation of Mother 
and Child 


HE Association of Nursery Training 

Colleges Ltd. will hold a conference on 
The Enforced Daily Separation of Mother and 
Child at the Royal Society of Health, 90, 
Buckingham Palace Road, London, S.W.1, 
on Thursday, November 13. 


10.30 a.m.-12.30 p.m. 

The Problems and Needs of Mothers and 
Children separated by Necessity during the 
Day, by Dr. J. G. Howells, Department of 
Child and Family Psychiatry, Ipswich. 

The Problems and Needs of Professional 
Women and their Children, by Mrs. Henry 
Brooke, member, Council and Executive, 
Q.I.D.N.; member, N.W. Metropolitan 
Regional Hospital Board; chairman, 
Hampstead Tuberculosis Care Committee. 


2.30 p.m.-4 p.m. 

Nursery Nursing as a Career, by Miss H. V. 
Stuart, m.a., lately headmistress, Sher- 
borne School for Girls. 

Discussion. Tea. 


The Ministries of Health and Education 
and the Home Office confirmed that reason- 
able expenditure by local authorities will be 
recognized for grant. 


Fees: 7s. 6d. (with tea 8s. 6d.). Apply to 
the Secretary, Association of Nursery Train- 
ing Colleges, 6, Grange Gardens, Pinner, 
Middlesex. 


Appointment 


Gartloch Mental Hospital, nr. Glasgow 


Miss VIOLET FARQUHAR, R.G.N., R.M.N., 
R.M.P.A., has been appointed Matron. After 
taking her mental nursing training at King- 
seat Mental Hospital, Aberdeen, and West- 
green Hospital, Dundee, Miss Farquhar took 
general training at Western District Hos- 
pital, Glasgow. She served as ward sister at 
Woodend General Hospital, Aberdeen, and 
as assistant matron, Bellsdyke Mental 
Hospital, Larbert, and Dykebar Mental 
Hospital, Paisley, where she became matron 
in 1955—her present post. Miss Farquhar 
will take up her new appointment on 
November 1. 


Coming Events 


Edinburgh Royal Infirmary.—The annual 
service for nurses will be held in St. Giles’ 
Cathedral, Edinburgh, on October 5 at 3 
p-m. The Rev. Dr. H. C. Whitley will 
preach. All members of the nursing pro- 
fession and their friends are invited. A 
collection will be taken on behalf of the 
Benevolent Fund for Nurses in Scotland. 

Inter-hospital Nurses Swimming Club.— 
The annual gala will be held at Marshall 
Street Baths, London, W.1, on Thursday, 
October 9, at 7.30 p.m. Admission Is. 

N.A.S.E.A.N.,South-West London Branch. 
—A general meeting will be held at St. 
John’s Hospital, Battersea, on Wednesday, 
September 24, at 8 p.m. 

Royal Manchester Children’s Hospital, 
Pendlebury, nr. Manchester.—The nurses 
reunion and prizegiving will be held on 
Friday, October 3, at 3 p.m. All trainees of 
the hospital are invited. 

St. Richard’s Hospital, Chichester.—The 
nurses prizegiving and reunion will be held 
in the recreation hall on October 9 at 3 p.m. 
Dr. C. W. W. Read, B.Sc., PH.D., will present 
the awards. All past members of the staff 


are cordially invited. R.S.V.P. to matron. 

The Chartered Society of Physiotherapy.— 
An evening course on The Principles of 
Administration, conducted by Mr. A. C, 
Stuart-Clark, M.a., senior tutor at The 
Hospital Administrative Staff College, Bays- 
water, will be held at Tavistock House 
(South), Tavistock Square, London, W.C.1, 
starting on Tuesday, January 13, 1959, to 
continue for the five following Tuesdays. 
There will be several sessions in which par- 
ticipants will use the case study method to 
discuss problems of administration. Fees 
{1 lls. 6d. Open to other professions. 

The General Hospital, Bishop Auckland.— 
A nurses prizegiving and reunion day will be 
held in the Nurses Home on Monday, 
October 13, at 3 p.m. A cordial invitation is 
extended to former members of the nursing 
staff. R.S.V.P. to matron. 


Miss H. Shatwell 
We regret that in the obituary of Miss 
Hannah Shatwell published, on August 29, 
it was stated that she was an anthropologist 
—this should have read ‘Anthroposophist’. 
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Le. 
Radio Programmes 


B.B.C. Home Service . . . The speaker 
in Lift Up Your Hearts, at 7.50 a.m., 
from September 15 to 20, will be David 
Scott Blackhall who, because of his 
comparatively recent blindness, has 
pre-recorded his theme, A poet's im. 
pression of the Lord’s Prayer. Each day 
he will take a different phrase, illustrat- 
ed by a poem he has written on it. 
Earlier, Mr. Scott Blackhall broadcast 
some of his poetry written while in a 
London eye hospital. 








—_—__ 


KING EDWARD’S HOSPITAL 
FUND FOR LONDON 


Staff College for Ward Sisters 


Preparatory courses for prospective and 
vecently appointed ward sisters. 

April 20-June 27 

October 14-December 16 


Senior course for sisters and male charge 
nurses of at least five years’ experience, 
February 9-March 7 


Special courses for sisters and male charge 
nurses from mental and mental deficiency 
hospitals. 
January 5-January 31 
March 16-April 11 
Study course for principal tutors from mental 
and mental deficiency hospitals, to consider 
the new syllabus. 
July 6-25 
Course in special diets for sisters from 
hospitals which have no dietitian. 
September 14-October 9. This course will 
be arranged in collaboration with the 
King’s Fund Hospital Catering and Diet 
Committee which has been reviewing the 
problem of the shortage of dietitians, and 
the resultant difficulties of providing 
therapeutic diets and dietary advice. 
Further particulars may be obtained from 
the Principal, Staff College for Ward Sisters, 
147, Cromwell Road, London, S.W.7. 





First Aid Manual 


HE first joint manual on first aid of the 

St. John Ambulance Association, the 
St. Andrew Ambulance Association and the 
British Red Cross Society represents the 
up-to-date opinions on first aid treatment 
compiled from general principles suggested 
by surgeons and physicians from all over 
the world. 

For the treatment of shock, the use of the 
homely hot water bottle is now outmoded; 
so too is the cup of tea, except in minor cases. 
Even greater stress is laid on certain impor- 
tant ‘don’ts’. For example, if a casualty can 
be taken to hospital within 20 minutes of the 
accident, no complicated first-aid treatment 
should be carried out. 

A special section is included on civil de- 
fence in the atomic age. Special aids to train- 
ing include a full description of a typical in- 
cident from the event to the removal of the 
casualty to hospital or nearby house and 
also a description on preparing to receive 
such a casualty into the home. The manual 
is fully illustrated both with line drawings 
and photographs, and includes various 
methods of transporting the injured such as 
by hand seats and the Neil Robertson 
stretcher. 

The appendices cover a very wide field, 
including special aspects of first aid in hot 
climates and the transport of spinal injuries 
in the face-downward position, resuscitation 
apparatus and other methods of artificial 
aid. 
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by M. 


worst shod; in hospitals we teach 

psychology yet it might be said that in our 
staff relationships and living conditions 
within our hospitals we are the worst 
psychologists in the world. 

Some time ago Sir Frederick Messer 
asked the Minister of Health if he was 
aware that one of the difficulties in the 
recruitment of nurses was lack of residential 
accommodation and, in some cases, tke 
unsuitable accommodation which did exist; 
and if he would consider giving priority to 
the improvement in nurses’ conditions, with 

jal regard to the need for new nurses 
homes and hostels. 

The reply was “It is for hospital boards 
to consider what priority to give to the 
provision of new accommodation for nurses 
in the light of other demands on their capital 
allocation and of my Standing Advisory 
Committee’s advice on how far nurses need 
to be resident.’’ 

One wonders if more consideration might 
be given to this important matter which 
concerns all grades of hospital nursing staff 
and their daily pattern of living; in addition 
attention should be drawn to the variation 
in the types of accommodation provided, 
although the incre- 
ment deducted is 
the same all over 
the country. 


[ 1s SAID that the shoemaker’s child is the 


Nurses Homes 


What are the 
qualities girls need 
in their own 
homes? Above all 
a sense of security 
which is obtained 
from their parents, 
the comforts of 
their homes, and 
the freedom they 
enjoy therein. 

In the first place 
nurses homes were 
founded by religous 
houses and com- 
munities. Are the 
trappings of this 
earlier pattern of 
living still clinging 
round our nurses homes today? A hospital 
has all the discomforts of a nunnery without 
the spiritual glamour of chastity! Are we 
in any way responsible for nurses who, 
having completed their training, are re- 
luctant to continue working in hospitals? 
Are home sisters in their uniforms a substi- 
tute for the loving solicitude of a parent, 
or do they represent to the nurses the grim 
teality of hospital brought into their very 
living quarters, where they should be able 
to relax from the tensions of the wards? 

A nurses room should be a sanctuary, 
but too often it is a grim little place filled 
with the bare necessities and no _ indi- 
Vidualities—the latter being a most im- 
portant point. Too qften,’in the course of 
her various appointments, the nursé has to 
change her room so that it never takes on 








DESIGN FOR LIVING 


S. GRIFFITHS, s.k.N., S.c.M. 


the shadow of 
her personality. 
Is this good 
psychology? 

Little imagi- 
nation is needed 
to decide what 
makes a room 
home-like and 
welcoming. 
Adequate  stor- 
age space, a 
comfortable bed 
covered with a 
fitted cover to 
make it less like 
a bedroom, a 
comfortable 
chairsufficiently 
high to take the weight off the nurse’s tired 
feet, a table for writing, a hook or two for 
pictures, a small bookcase, an odd shelf for 
a cherished ornament, a light for reading 
and needlework, and a carpet instead of 
lavatory-like linoleum. A means of boiling 
a kettle or heating some soup is also useful, 
and would it be too luxurious to suggest 
that a fire (electric or gas) is psychologically 
comforting in a room to be lived in? 

How sad is the 
tale written in the 

Nursing Times 

some time ago of 

a nurse who had 
_ to wrap herself in 

a dressing-gown to 

keep warm, or an- 

other known to me 
who kept her hot 
water tap running 
in an effort to heat 
an icy cold room. 

Do hospitals 
ever estimate in 
terms of depression 
the effects of dirty 
or dilapidated 
walls? Ina hospital 

I visited in the 

West Country a 

large part of the 

ward equipment 
was kept in a cup- 
board in a nurse’s 
bedroom, The con- 
trast of all these 
things with a girl’s own home is cruel. 

It may be said that hospitals cannot 
afford to make these necessary changes. 
I ask ‘“‘can hospitals afford to do without 
nurses?’ The remedies depend on practical 
thought. 

Today people are not prepared to suffer 
discomforts of’ the past on the grounds that 
their work is ‘vocational’ and, therefore, 
they must expect and like hardships. The 
24-hour service nurses have to provide 
considerably restricts their private lives; 
working among sick people causes strain; 
it is therefore of the utmost importance that 
nurses should have relaxation, comfort, 
and personal freedom in their living quar- 
téts if we are to‘keep hospitals staffed. 

Future nurses homes I visualize as one- 
room flatlets and flats of various sizes. This 
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is not a new idea but one which is done 
extensively in other countries. Nurses 
might share a flat or have a dependent 
relative living with them paying rent to 
the hospital. Many girls have to give up 
nursing for home commitments. 


One’s Own Room 


I do not think we fully appreciate the 
enormous importance a nurse’s room has 
in her life today in view of the greater 
proportion of leisure she has as compared 
with years ago. 


The high cost of living 
prohibits her 
from going 
round the town 
or from travel- 
ling far if her 
homeis not near. 
As things stand, 
Espresso coffee 
bars appear to 
be her greatest 
haven! 

The findings 
of the working 
party set up to 
look into the 
cause of the 
over-taxed 
nursewereclosed 
with this excel- 
lent food for thought: “Nursing students 
{surely all staff who live in] live all the 
year round in the hospital community 
which, however congenial, is'an artificially 
formed one, cut off from their normal family 
life and the ordinary cultural and social 
influences that surround a home, They 
normally return as visitors to that home 
for four weeks a year. The psychological 
implications of being thus based in hospital 
and going home for short periods against 
being based in her own home forms a 
subject, in the opinion of the committee, 
that merits further investigation.’’ 

In my opinion that is an understatement. 


Working Life 


One thing should always be borne in 
mind—the need for praise where praise is 
due. So much is taken for granted that the 
stimulation of praise is overlooked. Staff 
should always be prepared for work changes 
beforehand. To be wrenched from well- 
liked and familiar work is to bring to the 
unhappy recipient resentment and _ inse- 
curity. Security is strengthened by habit 
and familiarity. 

May I quote from Dr. H. G. Maule of the 
London School of Hygiene: ‘The first and 
most important need is a general realization 
that to the individual worker the exper- 
iences of working life are infinitely more 
than a simple relationship between indi- 
vidual and task. The cost to the individual 
and to the community of the worker being 
out of harmony in her place of work cannot 
be easily measured. The Ministry of Labour 
figures showed that some 280 million man- 
days a year were lost through sickness. 
Probably between one-third and one- 
quarter of all sickness causing absence from 
work can be attributed to psychological 
rather than physical causes. Though it may 
be difficult to prove, we may suspect that 
some of the labour disputes also haveé"their 
deeper roots in psychological strains.’ 

Let us observe our problems and improve 
our conditions, not indulging in witch hunts 
or blaming this or that person or hospital. 
We must ensufe that the’ living conditions 
for’ nurses are modernized and that they 
are compatible with the personal freedoms 
enjoyed by the average person living out- 
side hospital. 
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NORTH EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


On behalf of the Hospital Management Committees, applications are invited for the following appointments, and seul 


together with details of 


age, qualifications 


training, experience and the names of two referees (or copies of two recent tes 


TO THE MATRON OF THE APPROPRIATE HOSPITAL, unless otherwise stated, from whom further details may be obtained, § 
are in accordance with the appropriate National Scales. 





ASSISTANT MATRON 


North Middiesex Hospital, Silver Street, 

Edmonton, N.18 (General — 827 beds). 

Resident or non-resident. One of three. 

This post provides excellent administrative 

experience and becomes vacant on 31st 
ober. 


SECOND 
ASSISTANT MATRON 


Hospital, Wood Street, 
Chelmsford, Essex (409 beds). Res. or 
non-res, Applicants must be S.R.N., 
8.C.M. Details and further information 
from Matron. 


St. John’s 


PRINCIPAL SISTER TUTOR 


Queen Elizabeth Hospital for Children, 
Hackney Read, London, E.2. Non-resident. 
R.S.C.N., S.R.N. Qualified Sister Tutor. 


TUTOR (MALE or FEMALE) 


Oldchurch Hospital, 
(General—722 beds). Male non-resident. 
Female resident or non-resident. One of 
six. Qualified. odern, well-equipped 
Teaching Unit. Block system. 


Romford, Essex 


SISTER TUTORS 


Queen Elizabeth Hospital for Children, 
Hackney Road, London, = Resident or 
non-resident. R.S.C.N., S.R.N. Qualified 
Tutor preferred. 


NIGHT SUPERINTENDENT 
(FEMALE) 
St. Michael's Hospital, 


Braintree, Essex (201 beds). 
non-resident. 


Rayne Road, 
Resident or 


NIGHT SISTERS 
IN SOLE CHARGE 


Barking Hospital, Upney Lane, Barking, 
Essex (Maternity with Medical and Surgi- 
cal Wards—78 beds). Resident or non- 
resident, S.R.N., S8.C.M. 

Enfield War Memorial Hospital, Chase 
Side, Enfield (Acute General—61 beds). 
Res. or non-res. 

Forest Hospital 
(Generalf—44 beds). es. or 
Assistant Nurse Training School. 
surgical hospital. 

St. Peter’s Hospital, Maldon, Essex 
(Chronic Bick—-143 Maternity—17 beds). 
Resident. S.R.N., S.C.M. 

Ware Park Hospital, Ware, Herts. 
(Male Pulmonary Tuberculosis — 129 
ct Res. or non-res. S.R.N. preferably 


Buckhurst Hill, Essex 
R non-res. 
Acute 


HOME SISTERS 


Oldchurch Hospital, Romford General 
—722 beds). Resident. General Training 
School. Hospital within easy access 
East Coast, London and country. 

Andrew's Hospital, Devons Road, 
E.3 at beds). Res. or 
R.N Ward Sister's salary 


scale). Assistant to the Home Sister. 


DEPARTMENTAL 


SISTER-IN-CHARGE 


Eden Cottage Hospital, Hatfield Broad 
Oak, Nr. Bishop’s Stortford, Herts. (Con- 
valescent Home for Females — 7 beds). 
Resident. S.R.N. Supervised by Matron, 
Herts. and Essex General Hospital, 
Bishop's Stortford, Herts., to whom appli- 
cations should be sent. 





GENERAL NURSING APPOINTMENTS 


ADMINISTRATIVE SISTERS 


Queen Elizabeth Hospital for Children 
is Road, €.,1. 
S.C. a Administra- 
tive Sister with catering experience. 

St. Ann’s General Hospital, St. Ann’s 
Road, &. Tottenham, N.15 (540 beds) 
Resident. Please apply to Matron for al 
Particulars. 

St. Clement’s Hospital, 2a Bow Road, 
E.3 (General, Psychiatric and Observation 
—154 beds, including 36 Psychiatric and 
24 Observation). Resident. 8.R.N., 
8.C.M, 

Southend General Hospital, Prittlewell 
Chase, Southend-on-Sea (262 beds). es. 
or non-res. For Matron’s Office. 

Victoria Hospital, Romford, 
(General—99 beds). Resident. 
ated General Training School. 
8.C.M. Duties in nurses’ home tusiadod 


Essex 
ar 


‘NIGHT SISTERS 


Brentwood Maternity Home, Brentwood, 
Essex (14 beds). Res. or non-res. Part- 
time. 

Herts. Hospital, Gallows Hill, 

(76 beds). Resident or non- 
resident. Full-time. 

Hackney ‘Hospital, Homerton, €E.9 
(General—850 beds). Res. or non-res. 
Post vacant 1st October, 1958, 

London Jewish Hospital, 
Green, E.1 (General—1i30 beds). 
non-res. 44-hour week. 


East 
Hertford 


Stepney 
Res, or 





MIDWIFERY 
SUPERINTENDENT 
St. Andrew's Hospital, Devons Road, 
Bow, E.3 (General —5U5 beds). Resident. 
Part I Training School—38 bedded unit. 
S.R.N., 8.C.M., M.T.D, desirable. 


MIDWIFERY SISTERS 


Bearsted Memorial Hospital, Lordship 
Road, London, N.16 (71 beds) (and The 
Green, Hampton Court, Middlesex). Resi- 
dent or non-resident. S.R.N., 8.C.M. 

Bishop’s Stortford and District Hospital, 

Bishop’s Stortford, Herts. 

Resident. or non-resident. 

, one of two. Combined 

women’s surgical and 12 
midwifery beds. 

Chase Farm Hospital, The Ridgeway, 
Enfield, Middlesex (General—409 beds, 
including 38 Maternity beds). Res, or 
non-res. §8.R.N., -M. 

Colchester Maternity Hospital, 32 
Lexden Road, Colchester (63 beds). Res. 
or non-res. Part II Midwifery Training 
School. 

East Ham Memorial Hospital, Shrews- 
bury Road, London, E.7 (Acute—138 
beds). Res. or non-res, For modern 
Maternity Unit (17 beds). Apply with 
matrons’ names for reference to Matron. 

Forest Gate Hospital, Forest Lane, E.7 
(Part II Midwifery Training School——105 
beds). Res. or non-res. Facilities avail- 
able to study for Midwife Teacher’s 
Diploma. 





will commence Ist November, 
Applications to the Matron. 





Post-graduate Training 
NORTH MIDDLESEX HOSPITAL 
SILVER STREET, EDMONTON, N.18 


A six months post-graduate course in Thoracio Nursing and Theatre Duties 
8. 








North Middlesex Hospital, Silver Street, 
Edmonton, don, N.18 (General—827 
beds). Res. or non-res. Five nights 
= duty per fortnight. Full and part- 
ime. 


Plaistow Hospital, Samson _ Street, 
Plaistow, E.13 (211 beds). Res. or non- 
res. For Fever and Medical Wards. 


Queen Elizabeth Hospital for Children, 
Hackney Road, London, E.2 (157 beds). 
Res. or non-res. One of three. S.R.N., 
R.8.C.N. 


St. Faith’s Hospital, London Road, 
Brentwood, Essex (Sane Epileptic—437 
beds and General Medical Unit—29 beds). 
Res. or non-res. Full-time night duty. 


St. Mary’s Hospital, 14 Pope’s Lane, 
Colchester (Assistant Nurse Training 
School—171 beds). Res. or non-res. One 
of three to work under Night Superin- 
tendent. Forty-four hour week. 


The Prince of Wales’s General Hospital, 
London, N.15 (300 beds). Res. or non- 
res. JUNIOR—six months appointment. 
S.R.N., S.C.M. (Part I). Good all round 
experience—suitable for first Sister’s post. 


W. J. Courtauld Hospital, Braintree, 
Essex (37 Ta. Res. or non-res 


MIDWIFERY 
NIGHT SUPERINTENDENT 


East End Maternity Hospital, 384-398 
Commercial Road, London, Res. or 
non-res, Part .M.B. Training School. 
Preference given to applicants with 


M.T. 





Hackney Hospital, E.9 (850 
beds—76 Maternity). Res. or non-res, 
Vacancies due to increase in Staff 
Establishment. Forty-four hour week. 

Hertford County Hospital, Hertford, 
Herts. (173 beds). Resident. 22 beds 
and Ante-Natal Clinic. 

Mile End Hospital, Bancroft Road, E.1 
(General—479 beds).. Res. or non-res. 
Junior posts. Maternity Dept.—69_ beds. 
Part I Training School. Mothercraft and 
relaxation training. Facilities for taking 
M.T.D. Forty-four hour week. 

Oldchurch Hospital, Romford, Essex. 
Res. or won-res. For Part I Training 
School of 90 beds. Also ONE for Pre- 
mature Baby Unit. Hospital is within 
easy reach of London, country and Hast 


London, 


Mary’s Hospital for the East 

Stratford, London, 

. including 37 

Maternity). Res. or non-res. For Part I 
Training School. 

St. John’s Hospital, Wood Street, 
Chelmsford, Essex (409 beds). Res. or 
non-res. 77 bedded unit. Part I Train- 
ing School. Excellent experience in all 
departments. Application forms and fur- 
ther details from Matron. 


DEPARTMENTAL 
THEATRE SISTER 


Broomfield Hospital, Chelmsford, Essex 
(Modera Chest Hospital—312 beds). 
Res, or non-res. Required for modern 
Thoracic Theatre. Service allowance £30 
p.a. 3B.T.A, Certificate an advantage. 


THEATRE SUPERINTENDENT 


ong _Notley Hospital, near Braintree, 
Essex (522 beds). Res. or non-res. To 
take 4 of two theatre suites. Unfur- 
nished house available, if desired. 





THEATRE SISTER§ | 


- — Hospital, 
ssex ( eds), Kes, Py 
of three. es 


Chase Farm Hospital, 
Enfield, Middiesex 
Res. or non-res. 8.R 


East Ham Memorial Hospital, 
bury Road, London, E.7 (Acute— 
beds). Kes. or non-res. Se he 
Sister. Apply with Matrons’ name 
reference to Matron. 


Hertford County Hospital, 
Herts. (173 beds). Res. For 
occasional night calls, 


Herts. and Essex 
Bishop’s Stortford, no 841 
Resident or non-resident. sh, 


Mile End Hospital, Banerett’ 
London, £.1 (General——479 beds), 
or non-res. Second Theatre Si 1 
week. 


North Middlesex Hospital, Sir 
Edmonton, N.18 (General — 
Res. or non-res. To work under 4 hea 
Superintendent, 

Poplar Hospital, East India Da 
£.14 (General—120 beds). 
res. Junior. 


Queen Elizabeth Hospital for 
Hackney Road, London, E.2 (157 be 
Resident. SIN. RSCN. death 

St. Andrew’s Hospital, Devons 
E.3 (General—505 beds). Res, or 
One of two Sisters working unde § 


Southend General Hospital, 
Chase, Southend-on-Sea, Essex (262 
Res. or non-res. For very busy @ 


The Rid 
nN jeneral—409- ba 


DEPARTMENTAL SISTER: 


North Middlesex Hospital, Silver 
Edmonton, N.18 (General —_ 827 be 
Resident or non-resident. For & 
and Ophthalmic Unit. Own theatre) 


CLINIC SISTER : 


Maternity Unit, St. ee wy Hos 
Chelmsford, Essex (77 beds). RB 
non-res. Part I Training Panos 
for Ante-Natal Clinics, Mother 
Classes, and to relieve Senior Staff, 7 
Particulars and application forms, 

atron. q 


WARD SISTERS 


Black Notley Hospital, Braintree, & 
(Complete Training School—522 
Res. or _non-res for night 
and ONE for Female Orthopaedic 
Res. or non-res. 


Chase Farm Hospital, 
Enfield, Middlesex (General—409 bed 
Res. or non-res. 1st October, 1% 
In charge of Ophthalmic Unit, 11 } 
Operating Theatre and Clinic. 


Cheshunt Cottage Hospital, Ci 
Herts. (General—16 beds). Res, or 0 
res. §S.R.N. with theatre experience. 


Connaught Hospital, Walthamstow, E. 
Mee = ya Sang School for Nurses—! 
). Res non-res. For 

Serelcal Ward of 21 beds. 

East Herts. Hospital, Gallows Hi 
Hertford (76 beds). Resident or 00 
resident. For Isolation Ward. 

Eastern Hospital, Homerton 6 
London, E.9 (I.D., be xx bed 
Res. or non-res, S.R.N., R.F.N. 


Harold Wood Hospital, Harold W 
Essex (General Training School — 4! 
or non-res. Required | 
Previous Ward 
experience essential. 

Harwich & District Hospital, / 
court, Essex (General—30 beds). Resi 
dent. With Theatre experience. 

Herts. and Essex General H 
Bishop's Stortford, Herts, (341 De 


The Rid get 


Geriatric Ward of 30 beds. &. 
8.C.M. 





Resident or non-resident, For 





